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BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
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By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng.. and Examiner to the 
Universities of London, Manchester, and Cardiff. 
740 + xii Extensively illustrated throughout text 35s. net. 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge fur students of advanced 
surgery. 
Hodder & Stoughton, Ltd., 
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Se a ASsistant Surgeon, Royal Canc ‘er Hospital. 
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THE EYES OF INDUSTRY 


Good sight and healthy eyes are possessions of the highest importance to workers every- 
where. When eye infections of any kind occur, their early treatment and safe cure is not 


only of personal interest but also a vital matter for industry. ‘ALBUCID” SOLUBLE EYE 


PREPARATIONS have proved highly efficacious for this purpose. Controlled clinical reports 
on eye injuries among miners and industrial workers show that gut of 14,431 men treated 
with *Albucid’ Soluble Eye Drops, 97°, recovered with no loss of working hours 
whatever. Brit. J. Ophthalm., 1942, 26, 529 and 1943, 27, 544. 

*Albucid® Soluble is the only sulphonamide which is freely soluble and can be presented 
in neutral solution. It penetrates deeply into the ocular tissues, is non-irritant and of very 


low toxicity. Presented in a variety of forms suitable for any method of administration. 


‘ALBUCID’ SOLUBLE 


EYE DROPS — EYE OINTMENT — EYE LOTION TABLETS 


‘Albucid’ is the registered name which distinguishes 
sulphacetamide of British Schering manufacture 


BRITISH SCHERING LIMITED 


Descriptive literature gladly sent on request 
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THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.iI———— 


RETAINING THE LEAD>== 
An exceptionally strong catgut suture, heat 

r * terilised, retaining its fi i tact with 
DU RAT fos longer than 
ordinary catgut, but does not cause irritation. 


Now available in limited quantity in one degree of hardening: DURAGUT-CHROMIC. 


MERSONS of EDINBURGH 


LZ 
WY, 
Vy 
YY 
YA 
Vj; 
GY 
¥ 
WY 
Yj; 
Yh 
ti Gy 
YY 
YY 
7 
Z 4 
‘ 


auGcustT ll, 1945 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6363 


LONDON: SATURDAY, AUGUST 11, 1945 


CCXLIX 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET 18 COPYRIGHT 


ORIGINAL ARTICLES 
Effort Syndrome 


Brigadier Ian G. W. Hit, 
rrcoPE, Major H. A. Dewar, 


Costoclavicular Compression — of~ 
Brachial Plexus and Subclavian 
Vessels 

A. Davip LEVay, FRes (i/lus.) 


Natural Safeguards in General 
Anesthesia 
W. B. PRIMROSE, MB, DA.... 


Vaccinia Virus: Immunological 
Unity ef Different Strains 
E. S. HorGAN, Mp, MANsouR 
Function of Autolytic Enzymes in 
Bacteriolysis by Penicillin 
Hematuria Associated 
Hemorrhagic Diathesis 
Major R. Winston Evans, 
MRCS, Captain H. C. 


with 


REVIEWS OF BOOKS 


Treatment of Acute Intestinal 
Obstruction. J.T. Chesterman, 


Psyche und Hormon. Heinrich 
A Handbook Diseases of 
Children. Bruce Williamson, 


FRCP 


IN ENGLAND NOW 


A Running Commentary — by 
Peripatetic Correspondents. ... 


166 


170 


184 


LEADING ARTICLES 


HEALTH AND THE NATIONS...... 177 
VERB. Sap. on En. Sap. ...... 177 
Foop AND FLUID REQUIREMENTS 
IN THE TROPICS... 179 
ANNOTATIONS 
Bicentenary of the Rotunda..... Is 
Thiouracil in Angina Pectoris.... 180 
Cervical Rib So Called. ......... Is] 
Tumours Foretold.............. Is] 
Detection of Cancer of the Urinary 
Biochemistry of Inflammation... 182 
LETTERS TO THE EDITOR 
Penicillin in’ Primary Atypical 
Pneumonia (Lieut.-Colonel J. 
Fleming, ramc, Lieut.-Colonel 
S. R. F. Whittaker, ramc)..... Ist 
The Kenney Treatment (Mr. 
Harold Balme, Fres).......... 186 
Curare in Anesthesia (Dr. C. H. 
Chronic Amcebic Dysentery, (Dr. 
Mountjoy Elliott)............ 
Information Bureau for Released 
Doctors ? (Dr. John Osborne) .. 187 
Teaching of Pathology (Mr. G. H. 
Neurological Symptoms in Partial 
Starvation (Dr. Turner Me- 
Traumatic Anuria (Mr. R. H. 
Pleural Effusion in Atypical Pneu- 
monia (Lieut.-Colonel R. W. D. 


SPECIAL ARTICLES 

{ose Hips 
J.C. Buren, 
Medicine and the Law: Contra- 
ceptives and Non-consummation 
Doctors in Parliament (portraits). . 
Infectious Disease in England and 
Wales .. 


OBITUARY 


Robert Alfred Worthington, Frcs 
(portrait) 


PARLIAMENT 


Floor of the 
Ministers. ... 


On the 
New 


House. 
ON ACTIVE SERVICE 


NOTES AND NEWS 
World Requirements of Dangerous 


German Books in Facsimile. 
Reablement in Greece .......... 


University of Manchester........ 
Unrra Appointments 


JAnternational Society of Surgery . 


Medical Sickness, Annuity and 
Life Assurance Society........ 
Tuberculosis Association. ....... 
Rockefeller Fellowships in Pre 
ventive Medicine............. 
Demobilised Medical Women... . 
Consultants to British Legion 


Births, Marriages, and Deaths... . 


ISS 


192 
19] 


THE 


BRITISH DRUG 


An efficient cholagogue and choleretic 


Particulars of dosage on request 
HOUSES 


DEHYDROCHOLIN B.D.H. 


The indications for the use of Dehydrocholin B.D.H. are all those states 
which are attributable to biliary insufficiency, with the exception of jaundice 
in which there is evidence of complete obstruction of the bile duct. 


LONDON 


> 
= 
190 
... 189 
... 189 
191 
19] 
191 
175 
192 
176 192 
192 
176 
Iso 
ISS 
192 
N.1 


THE LANCET, THE LANCET GENERAL ADVERTISER [AvGusT 11, 1945 


Ea) OXFORD MEDICAL PUBLICATIONS 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY 
By E. B. JAMIESON, M.D. 
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6th Ed. Pp. 732 25s. net 
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THE PRINCIPLES AND PRACTICE OF 
RECTAL SURGERY 


By W. B. GABRIEL, MS. Lond., F.R.C.S. Eng. 


Surgeon to St. Mark’s Hospital for Cancer, Fistula, and other Diseases of the Rectum: Surg 


geon to the 
Royal Northern Hospital, etc. 
E aty uct from Preface to the Third Edition: 
It has been my endeavour to present, within a reasonable compass, a | comp ete account of rectal surgery, with 
particular care in the references to recent and old work in this branch of surgery 
Nearly Ready Third Edition Fully illustrated with original drawings and photographs Demy 8vo 


21s. net, postage 7d 


THE PATHOLOGY OF TUMOURS 


By E. H. KETTLE, M.D., BS. 
Revised and rewritten by W. G. BARNARD, F.R.C.P. 


Professor of Pathology, University of London, at St. Thomas’s Hospital Medical School; Director of Pathology 
St. Thomas’s Hospital, London; and 
A. H. T. ROBB-SMITH, M.A. Oxon., M.D. Lond. 
Nuffield Reader in Pathology, University of Oxford; Director of Pathology, Radclitfe Infirmary 
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the experimental and in the detailed histological studies of tumours. We have ini luded those we think likely to form per- 
manent additions to knowledge and at the same time have » tried to preserve as muchas possible the character and happy 
phraseology of the earlier editions.” 


Lewis’s Publications are obtainable of ail Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 
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1, The injection of thyroxin intravenously. H 0 R M 0 N ES 


2, The oral administration of thyroid or other 
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Since the first two methods involve interference with the 40000 
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Brand's Essence is or ~— in stimulating STILBOESTROL stance for oral administration. 
metabolic rate Tablets: 0.5 mg., 1.0 ind 5.0 mg. 
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A non-greasy ANALGESIC 
 @ 3 N T M E | T Relief of pain and discomfort within 


p EI 4 a few minutes and lasting two hours or more is obtained 


GLAXO LABORATORIES 


after the simple, direct application of ‘Anethaine ‘ Ointment 


to the skin or mucous membrane. 


‘Anethaine’ Oint 


with water from 


ment is non-greasy and is readily removed 


the skin or clothing. It contains 1.0 per 


cent. of the fat-soluble base of amethocaine hydrochloride. 


For the relief of pain in haemor- 
rhoids and skin diseases generally. 
Many other uses will suggest 


themselves to doctors. 


GLAXO LABORATORIES LTD., G 


ANETHAINE 


Ointment 


Available in 3/4 oz. TUBES 


REENFORD, MIDDLESEX. BYRon 3434 


SWANN-MORTON Scalpel Blades are made from the 


finest surgical steel; they are tested individually 
for sharpness and flawlessness. To ensure that 
they reach the surgeon’s hands in perfect condition, 
they are sterilized in spirit and coated with pure 


* Vaseline’ to avoid rusting. 


BLADES 3- PER DOZEN; | gross lots, 33- per gross; 
5 gross lots, 316 per gross; !0 gross lots and over, 
30,- per gross. HANDLES 3.- EACH (Nos. 3 and 4). 


Through all Surgical Instrument Houses 


SWANN -MORTON 


SCALPEL BLADES 


A useful 


medicine... 


~inanagreeable form 


A century of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 
ediatrician. 


DINNEFORD’S 


pure fluid 
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Cuts Sulphonamido 


DOSAGE IN NAL 


The Medical-Research Laboratories of Sharp & Dohme have 
developed a new sulphonamide compound which requires only 
approximately one-half the usual dosage of Sulphadiazine or 
Sulphathiazole. This remarkable product is called Sulfamerazine. 
Its chemical designation is 2-sulphanilamido-4-methylpyrimidine 
(methylsulphadiazine). 


In comparison with Sulphadiazine or Sulphathiazole, Sulfamera- 
zine is more rapidly and completely absorbed from the gastro- 
intestinal tract and more slowly eliminated by the kidneys. Thus 
smaller or less frequent doses of Sulfamerazine are necessary to 
produce and maintain therapeutic concentrations of the drug in 
the blood and tissues. Moreover, free and acetylated Sulfamera- 
zine are slightly more soluble in neutral or acid urine than are the 
corresponding forms of Sulphadiazine. For these reasons the 
possibility of drug concretions in the urinary tract should be less 
with Sulfamerazine than when other sulphonamides are used. 


The less frequently required doses of Sulfamerazine reduce 
sulphonamide therapy to simpler, more economical terms. In 
diseases in which four to six doses of Sulphadiazine (or other sul- 
phonamide) are given daily, the same therapeutic results may be 
obtained with a minimum of inconvenience to the patient and at 
proportionately lower cost by only two to three doses of Sul- 
famerazine. 


Sulfamerazine tablets are administered by mouth in the treat- 
ment of infections caused by pneumococci, streptococci, 
meningococci and gonococci. Solutions of Sodium Sulfamerazine 
are given intravenously. Moreover, the smaller effective dose and 
longer retention of Sulfamerazine have suggested the new drug’s 
value as a prophylactic against certain infections such as rheu- 
matic fever and gonorrhea. It is less toxic than Sulphathiazole and 
is no more toxic than Sulphadiazine. 


Sulfamerazine is supplied in 0.5 Gm. tablets for oral adminis- 
tration, in bottles of 100, 500 and 1000. 


Detailed information may be obtained, upon request, from 
harp & Dohme, Ltd., Hoddesdon, Herts. 


‘SULFAMERAZINE’ 


damaged kidney 


Brief 


Vitamin E and Infertility in the Male 


At a Staff Meeting of the Mayo Clinic recently it was 
pointed out that although childless marriages as a result 
of infertility have been a subject of interest to physicians 
for many years, no other problem has been so neglected 
as that of infertility in the male. Although a multiplicity 
of causes may be responsible for the defect it was con 
sidered that a balanced diet js an important part of treat 
ment, that multiple vitamins should be given, and in 
addition large doses of vitamin E in the form of tocopherol 
(Proc. Mayo Clinic, 1945, 20, 97.) 


‘Ephynal’ Vitamin E and Kidney Function 


A preliminary report has been published on the effect of 
vitamin E on kidney damage, including observations 
13 women who gave evidence of either chronic nephritis 
or impaired renal function such as chronic oedema 
hypertension. Tests of kidney function were made befor 
treatment was begun and repeated after two weeks on 
course of ‘ Ephynal 25 mg. daily). The case-reports 
were encouraging and showed that vitamin E. may improve 
function even when such damage has 
been of some duration Canad. M.A.J., 1945, 52, 151 


Heart Failure and Vitamin B, Deficiency 


A small but definite proportion of cases of congestive heart 
failure, with clinical signs and symptoms which cannot be 
ascribed to more Common causes and which are refractory 
to ordinary treatment are described by the author as 
being due to vitamin B, deficiency. The treatment recom 
mended is complete rest together with vitamin B, 15 to 25 
mg. by injection daily. If progress is satisfactory and 
absorption not likely to be interfered with by gastro- 
intestinal disturbance the injections may be replaced by 
oral dosage of vitamin B,, 3 mg. t.d.s., but as there ts 
often a multiple vitamin deficiency it is often advisable to 
add ‘ Benerva’ Compound 2 tablets t.d.s., together with 
vitamin C and iron. (Practitioner, 1945, 154, 40 


Vitamin C and the Common Cold 


Ascorbic acid has not been shown to have direct effect on 
bacterial infection, but in vitro experiments have shown 
that the vitamin may have an inactivating effect on the 
influenza virus. Since a recent article in the Lancet pro- 
pounded that the common cold may be due to an initia! 
virus infection followed by a secondary bacterial invasion 
an attempt was made to study the effects of early treat- 
ment with ascorbic acid on groups of girls reporting the 
first recognisable symptoms that a cold might be likely to 
develop. A dose of 1 gram of ascorbic acid was given 
immediately to one group of the girls and a placebo of a 
similar amount of citric acid to a control group. No other 
medication was allowed but patients were asked to keep 
warm, go to bed as early as possible and push fluids 
A further dose of the vitamin or placebo was given the 
following day and the patients examined 48 hours after 
reporting sick. It was found that the colds of 62% of a 
group of 123 patients given ascorbic acid did not develop 
whereas the routine treatment alone prevented develop- 
ment in only 37% of 83 patients in the control group 
(Brown, W. B., et al., J. Immunology, 1945, 50, 161 
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CARBACHOL 
Parasympathetic Stimulant 


TRADE MARK 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


TETRONOX 
TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘* Tetronox”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


TRADE MARK 


Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.! ® 


The patient has a name for it 


 BILIOUSNESS 


William R. Warner & Co. Ltd, 
150-158 Kensington High Street, 


London, W.8. 


17 


(Wartime Address) 
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“Doctor, I think I am bilious. I have no appetite; and 
when I do eat, I feel uncomfortable. My bowels don't 
move as they should; they do move but I hardly feel 
relieved ”’. 

The term “ Biliousness”’ has well served to designate 
congestion of the liver for generations. 

By any other name it would be no less discomforting. 
But whatever name it goes by, Veracolate can take its 
measure therapeutically. Veracolate is designed to 
exert its remedial influence upon the two principal patho- 
genostic symptoms ; biliary deficiency and constipation. 
Veracolate stimulates choleretic and cholagogue action by 
the introduction of bile salts, combining sodium tauro- 
cholate and glycholate in the proportion in which they 
occur in normal bile. 


ERACOLATE 


L 
MOR e | 
BRAND 
! 
| | 
| } 
| 
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hitherto known as 


ASTHMOLYSIN 
A medicament of dependability in the crisis of 
BOXES OF 10 MANUFACTURED 
| c.c. AMPOULES AS THMA IN ENGLAND 
its effect being manifest in 
60 to 90 seconds 


Kadamysin is a precisely balanced combination of the 
suprarenal and postpituitary gland extracts in sterile 
saline for hypodermic administration 


CHAS. ZIMMERMANN & CO. LTD. 
9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Medical Deparment } 75a, High Street, Ruislip, Middx. Telephone : Ruislip 3882 


Temporary Address 


Local immunisation of the rectal area to B. coli invasion 


Degalan adequate for 


BRAND d : d 
hitherto known as and associate 
POSTERISAN conditions 

The active principle of Degalan is an 
antivirus of the Bacillus coli issued in the 
SUPPOSITORIES form of suppositories for internal appli- OINTMENT IN TUBES 
IN BOXES OF TEN cation per rectum, and as an ointment WITH RECTAL PIPE 
for the skin surrounding the anal orifice 
and lower portion of the anus 


Rational Antacid Therapy 
PART from those cases due to actual 
organic disease. the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt t over- 


come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That ‘‘ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 


salts and the gas-forming properties of sodium Complete chemical history _—_ of 
bicarbonate is especially noteworthy. ‘ “Alocol,” with convincing clinical 
reports and supply for trial, sent 

‘Alocol’ neutralises excess gastric acidity to free to physicians on request 
the most favourable degree without provoking A. WANDER LTD 
markedly soothing effect on 1e gastric 

5&7, Albert Hall Mansions, S.W.7 
mucosa, with the prompt relief of pain and 
discomfort. Laboratories, Works and Farms: 


KING'S LANGLEY, HERTFORDSHIRE 


5 
oF 
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Fever 
| 


The second Hay Crop in August generally produces considerable quantities of pollen. 
A recurrence of Hay Fever and Summer Colds usually sakes place during this month. 


Congestion of the nares and the consequent discomfort due to Hay Fever and 
Summer Colds can be immediately relieved by the timely use of ‘Endrine.’ 


Prescribe ‘Endrine’ for your patients. They will be gratified by the comfort and 
free nasal ventilation that it provides. 


NASAL COMPOUND “ 


JOHN WYETH & BROTHER LTD. 
Clifton House, Euston Road, LONDON, N.W.! 


(Sole distributors for Petrolagar Laboratories Ltd.) 


SAFE AND EASILY ADMINISTERED 


In Genito-Urinary Conditions 


Pyridium has won high esteem because it is an effective weapon 
to combat genito-urinary infections; but it also wins the full 
PYRIDIUM GIVES co-operation of the patient by providing prompt relief of 
PROMPT RELIEF distressing symptoms in cystitis, pyelonephritis, pyelitis of 
AND EXCELLENT pregnancy, and prostatitis.. In these conditions, Pyridium often 
relieves frequent, painful, or imperative urination, and perineal 

END - RESULTS IN irritability, after the administration of the first dose of two 
CystTiris tablets. Pyridium is soothing to the genito-urinary mucosa, and 
PYELITIS non-toxic in therapeutic dosage ; it is equally effective in acid or 
PROSTATITIS alkaline urine and does not necessitate any special dietary regime. 


PYRIDIUM 

AND OTHER 
G.-U. CONDITIONS The mono-hydrochloride of the azo dye of the pyridine series— 
phenyl-azo-alpha-alpha-diamino-pyridine. 


MENLEY & JAMES LIMITED, 123, COLDHARBOUR LANE, LONDON, S.E.5 


UA2 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (AvousT 1945 


DIPHENAN B.D.H. 


Diphenan has proved to be the most generally satisfactory anthelmintic for the 
treatment of threadworm infestation following its extensive use over a number 
of years. 


Diphenan B.D.H. is characterised by the following properties :— 


( ) 


— SS 


==> 


ZB 


— 


1 High degree of purity 
2 Freedom from toxic effects (gastric, nervous and general) 
3 Marked lethal effect on the parasite, Oxyuris vermicularis 


It may be administered therefore to patients of all ages including infants. Unto- 
ward reactions are not fo be expected, and, on the rare occasions on which they 
may be produced, they generally prove to be evanescent and disappear as the 
treatment is continued. ° 


Successful treatment is assured, therefore, if adequate precautions are taken 
against reinfestation. This is perhaps the most difficult and exacting part of treat- 
ment. Failure in this respect is usually the explanation of apparently totally 
intractable cases of infestation. 


SS 


SSN 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradrome Telex London 
Diphn/E/3 
{ 
\ 
TRADE MARK BRAND 


Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’” is supplied in ¢ grain, 2 grain and 1% grain tablets. 


ELI LILLY AND COMPANY LTD. 
BASINGSTOKE AND LONDON 


( ))) 
| 

)) 

) 
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= THE LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help tor the relicf 
of pain. Today, the first mission of medicine is stil! to ease the acute 
discomfort of patn, 


RESTRICTED SUPPLIES: Owing In the service of pain-relief Veganin gives unusual satisfaction. A 
combination of codeine, acetylsalicylic acid and phenacetin in synezgistic 
association Veganin not only mitigates promp-ly the suffering from 
priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmencrrhoea, earach ana other painful 


Veganin is not advertised to the 


be conditions, but also quiets the attendant nervous symptoms without 


causing toxic effect. 


VEGANIN 


W ILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W 8 


Wartime Address 
Uf” 


N- CHLOROAZODICAR BONAMIDINE 


Whe Surgical Germicide 


NON-IRRITANT: NON-TOXIC: NON-SELECTIVE BACTERICIDAL ACTION 


HIGHLY STABLE EVEN IN THE PRESENCE OF 
SERUM OR OTHER ORGANIC MATTER 


ECONOMICAL — DRESSING CHANGES RELATIVELY INFREQUENT 


ENQUIRIES TO THE MEDICAL CONSULTANT 


SWALLACE & TIERNAN LTD. 


POWER ROAD LONDON W.4 


TetepHone: CHISWICK 6440 


/ ( 
/ / / 
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EVARSAN 


Neoarsphenamine-(Evans) 


Progressive research at The Evans Biological Ingtitute has yielded a highiy 
purified neoarsphenamine of exceptional quality. 


Uniformity 


Chemical and biological tests on Evarsan show this pro- 
duct to be very uniform,from batch to batch. 


Low Toxicity 
Animal tests show that the toxicity is at least nineteen 
per cent. lower than the official minimum require- 
ments for neoarsphenamine. 


High Therapeutic Activity 
Although the toxicity is low the therapeutic activity of 
Evarsan is high, biological tests showing its therapeutic 
activity to be approximately fifteen per cent. greater 
than that of the International Standard. 


Stability 


Evarsan exhibits a high degree of stability and does 
not increase in toxicity after prolonged storage. 


Prepared and tested in accordance Approved by the Minister of Health 
with T.S. Regulations 1931 under U.K. for the purposes of the Public Health 
Manufacturing Licence No. 18. Venereal Diseases Regulations 1916. 


Further details sent on application to 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


. MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESEC HER 2 WEBEL TO 


Ms3(1 
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A non-irritant contrast agent which 


is rapidly excreted by the kidneys. 
It is well tolerated, and excellent con- 
trast shadows are obtained of the 


renal pelvis, ureters and bladder. 


For excretion pyelography 


*PYLUMBRIN’ DIODONE 


— 


AMPOULES OF 20c.c. 


Single ampoule - : - - 9/54 
Boxes of 6 ampoules - - - 56/8} 
AMPOULES OF 3c.c. 

Single ampoule - - 2/5 
Boxes of 6 ampoules - : : 13/6 
Prices net 


Further information gladly 


sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


DB44-I117 


Brand 
f - J 
— 
12 
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SULPHADIAZINE 


*B.W. & CO.’ 


Sulphadiazine (2-sulphanilamidopyrimidine) is a sulphanilamide 


derivative for use in the chemotherapy of bacterial infections. 


Its 


activity is especially marked in 3-hemolytic streptococcal, meningo- 


coccal, pneumococcal, staphylococcal and gonococcal infections. 


The 


drug is well tolerated, provided that adequate precautions are taken 


against renal obstruction. 


The product is available for oral administration as ‘ Tabloid’ brand 


Sulphadiazine, 0.5 gramme), in bottles of 25, 100 and 500. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
63 
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é » 
ee 
“CELLONA TECHNIQUE” is a 


profusely illustrated handbook to the 
functional treatment of Fractures, with > 


sections on plaster treatment of Tuber- 
: . culous conditions, Soft-tissue injuries, esa 
=| Burns, etc. The new and completely 
revised 6th edition is now ready. 
Supplies are limited but members of 
: 2 the medical profession are invited to [ ed 
write for a complimentary copy to the 
¥ Medical Dept. of the Manufacturers : Lo on 


Meese T. J. Smith & Nephew Ltd., Hull. 
The background (a photograph of ‘Cellona’) 
shows the even impregnation of Plaster of Paris. 
eee 


The Modern 


Surgical Dressing 


As a dressing, ‘Elastoplast’ affords protection to newly- gil 
formed granulations, and should be allowed to remain 
undisturbed as long as possible, provided no unusual 
pain is experienced. 


Elastoplast 


Made in England by 
T. J. Smith & Nephew Lrtd., Hull. 
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ORIGINAL 


‘*EFFORT SYNDROME” 


IAN G. W. HI. H. A. DEWAR 
TD, MB EDIN., FRCPE MD DURH., MRCP 
RIGADIER; CONSULTANT PHYSICIAN MAJOR RAMC; 
TO AN ARMY GROUP MEDICAL SPECIALIST 


THE problems of diagnosis and management of cases of 
unctional cardiac disorders recur with every war, and 
here is an extensive literature on the subject. The 
present series embodies data concerning a fairly large 
‘umber of cases treated under field conditions in the 
Middle East during the 1941-43 campaigns. Circum- 


tances favoured the observations, for by a General 
Order published in 1941 all cases in the Middle East 
Force were referred to one centre for disposal. For 


omparison, the clinical findings in two series of cases 
een by one of us in Great Britain earlier and later in the 
var are analysed. Since the work was carried on 
oneurrently with other medical and administrative 
luties, specialised* investigation on other than clinical 
lines Was impossible, 
MATERIAL 

In all, 489 cases have been observed by us. Of these, 
the clinical features in 392 cases have been analysed, 
while in the analysis of the results of treatment, figures 


ollected by the Medical Directorate, GHQ, MEF, 
regarding the late results in 338 cases treated in that 
theatre between July, 1941, and February, 1945, are 


siven. 

Series 1.—50 cases seen at a general hospital in Britain from 
March, 1940, to June, 1940. 

Series 2.—-241 cases seen at a general hospital in Middle East 
from January, 1941, to September, 1942. 

Series 3.—101 cases seen at a static military hospital in 
Britain from February to September, 1943. 


The clinical cases fall into three groups : 


There were inherent differences in the type of popu- 
lation at risk in the three groups, especially between 
series 2 and 3. The cases in series 2 were drawn from an 
overseas force of selected physically fit young men, with 
a large proportion of regular soldiers and, volunteers. 
Series 3 included a large proportion of older, less fit men 
from training depots, labour corps, &c., and were mostly 


conscripted men (table 1). . 
ANALYSIS OF DATA 
Frequency..|t is generally agreed, though exact 


tigures so far are lacking, that the incidence is less than 
in the war of 1914-18. Of the cases here reviewed, the 
101 in series 3 were seen among 1888 medical outpatients 

i.e., effort syndrome formed 5-49, of medical cases 
veferred for opinion. The 241 cases in series 2 represents 
less than 1°, of the 25,000 medical and surgical cases 
admitted to the hospital during the same period, despite 
the fact that cases were centralised there from all over 
the Middle East. It is evident that in 1941-42 effort 
syndrome did not constitute a problem of significant 
magnitude. 

Duration of symptoms.—The symptoms are of 
standing in a large proportion of cases. In series 3, 37% 
had had symptoms for ten years or more, while in the 
three series 54, 29. and 58°, had had them for over three 
vears. In most of these the onset had antedated their 
entry to the service. 

It is pertinent to recall that although all the cases here 
analysed were Service men, the condition is familiar in civilian 
practice. In thé course of an investigation (Edinburgh Royal 
Infirmary, 1937-39) of cases of ischemic cardiac pain, some 
150 cases with pain of the effort-syndrome type were seen 
pari passu with the collection of series of 200 cases of coronary 
thrombosisand some 250 cases of true effort angina (I.G. W. H.) 

Age and physique.—From table 1 it is apparent that 
the disorder is not confined tothe young. The proportion 
of older men affected rises with increase in the average 
age of those at risk. Thus while over 70° of series L and 
2 were under 30 years of age, only 44°, of series 3 fell 
into this age-group. 

Table 1 shows that about 30% of all cases are accus- 
tomed to hard or arduous occupations (farmers, labourers, 


miners in the former class; iron-moulders, steel-rollers, 


&c. in the latter), while a variable but consistently high 
percentage (45-719, in the different series) were of average 
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or excelling athletic prowess. Many patients had dis- 
played athletic ability far above the average : some had 
run, boxed, or played football for their regiments, some 
had been cross-country runners, One was a professional 
footballer playing for a first-class team. A proportion of 
patients, though of indifferent physique, had practised 
various systems of physical culture. 

It is apparent therefore that effort syndrome is by no 
means confined to the young or to the soldier, and that 
in a large proportion of cases it cannot be regarded as the 
reaction of the untrained sedentary worker to physical 
training. 

Remote previous illnesses. Serious or protracted il- 
ness in early life had often been the starting-point of a 
life-long conviction of physical inferiority. Medical 
warnings against * strain ” or exposure to the hazards of 
ordinary school life, and anxiety and over-protection on 
the part of parents, had played large parts in developing 
such an attitude of mind. 

Rheumatism especially is recognised by laymen as 
well as doctors as liable to produce cardiac damage, and 
this disease had commonly been the cause of prolonged 
medical supervision and prohibition of ordinary activi- 


ties. From 15% to 32°, in the various series gave a 
history of rheumatic fever or rheumatism in childhood 
(c.f. Lewis? who gave the incidence of rheumatic fever 


and chorea in effort syndrome histories as 23%, contrasted 
with 4°, in the histories of men with gunshot wounds). 
Victims of juvenile rheumatism who escape endocarditis 
may be as surely and severely crippled by fear and mis- 
guided solicitude. 

In the present 
(12-4-30% 


series there is also a 
) of serious non-rheumatic 


high incidence 
illness in childhood 


e.g., a number of patients with a history of bronchitis 
TABLE I DISTRIBUTION OF CASES BY AGE AND TYPE OF 
ENLISTMENT: PREVIOUS HISTORY: PRECIPITATING FACTORS 

Series 1 Series 2 Series 3 

UK MEF UK 

1940 1941-42 1943 

Total cases 241 10] 
( Under 20 4 0-25 
Age-groups | 20-29 .. 74 70-9 41-5 
(yr.) 30-39 14 240 
re 4-5 
L Over 49 
Regular 15-6 a4 

| Reservist ee oe 

enlistmen | Volunteer ee 32°8 

LConseript 65-0 
Length of 1-3 22 19 
history (yr.) 10 13-7 21 
Very heavy 8-54 3°6)\ 3 
Type of | Heavy 96.54 801 
civil work | Light 24-0 47 
Sedentary 5 18-4 24 
Forbidde n |'26°0 11-6 
Games in | Disliked... 3°2 65 11 
james in | Unit or no leisure 6-5 5-4 9 
childhood < 
and voutl Poor 194 9-3 
and youth | \verage .. 53°51 74.9 40 1 
Rheumatic fever .. 14 10-8 17 
Remote Rheumatics ”’ » 4-5 6 
previous 4 Other illmesses as 
illnesses child 23 12-4 30 
Nervous as child { 76 
(Alleged VDH 2) 8-0) 17) 
* Doctor- Alleged strained Lag 
made”? heart”’ 6-0 £30°6 6 
LVague statements 24) 16-6 
if Act of physicalstrain 10 6 
Overwork . 20 1 
Precipit- | Blitz expe riences .. 6 1-5 11 
ating Recent infections.. 12 20-0 6 
factors | Trauma ops., 
Hom worries 11 
No bree ipitating factor found: 
*jnadequate type 24 
1. Lewis, T. The Soldier’s Heart and the Effort Syndrome, London, 


1940. 
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or of pneumonia in early life had been to ** open-air 
schools’ or had attended for years at tuberculosis 
dispensaries. 

** Doctor-made > cardiae neurosis.—In a third to half 
of the cases the patient had been told by a doctor that 
his heart was abnormal. In some the man had been 
frankly told he had valvular disease; in others the 
phrases “strained heart“ or strained muscle had 
been used : ina third group vague statements had been 
made, which coupled with an injunction against strenuous 
exercise or a sentence to days, weeks, or even months in 
bed had convinced the patient that his heart was in fact 
diseased, 


One has been impressed with the frequency with which 
patients relate that on consulting a doctor for trivial symptoms 
they have been ordered rest in bed for anything from one to 
six months, prohibited all sports, or advised iminediate change 
to a lighter occupation, Such grave decisions, with far- 
reaching effects on the patient’s social future and economic 
welfare, and with incalculable repercussions on his nervous 
and emotional state, appear often to have been taken after 
brief examination, and without reference to specialist opinion. 

In many cases the decision has obviously been baséd on an 
erroneous assessment of a murmur, particularly of obtrusive 
apical cardiorespiratory murmurs, varying with resptration 
and posture, and unaccompanied by cardiac enlargement. In 
other cases the symptoms of weakness or fatigue, or a tendency 
to faint, have been taken as indicative of myocardial disease. 
Failure to differentiate the left mammary and inframammary 
aches and pains of the young from true anginal pain, and a 
tendency to regard all pains around the heart region as cardiac 
in origin, seem the responsible factors in other cases. 

One has the impression that in many cases the practitioner 
has not reached certainty in his diagnosis, and has * played 
for safety” in imposing restrictions, believing that such 
measures do no harm and may prevent or delay the develop- 
ment of grave disabilitv. When one recalls that grave cases 
of coronary thrombosis, where a large area of muscle has been 
killed, may be allowed moderate activity after six weeks in 
bed, it is difficult to understand on what grounds a young 
person with trivial symptoms is committed to bed for. six 
months. Yet such cases are common, 


Precipitating factors.—In about 10°, of cases the 
patient related the onset of symptoms to a single act of 
physical strain. Usually the history was of lifting a 
heavy object. with a sudden sharp pain in the left breast. 
In another group symptoms first appeared during con- 
valescence from, or return to duty after. an acute infective 
illness. The proportion of such cases was higher in the 
Middle East series (20°,) than in the series from Britain 
(6-12°,). Among the infections incriminated, dysentery 
and diphtheria, both more common in the overseas force, 
played a more important part than the pneumonias, 
upper respiratory infections, &c. prevalent at home. 

The onset of symptoms was related to battle experi- 
ences, or to equivalent civil air bombing, in 5-10°, of 
cases. In many of these the effort syndrome type of 
symptoms were accompanied or overshadowed by other 
features of anxiety states. Anxiety states were likewise 
common in the 10°, of cases at home and abroad Where a 
background of domestic worry was found, 

In nearly a third of cases no provocative stress or 
strain could be traced. Men of inadequate physique or 
personality had apparently broken down under ordinary 
conditions of army life. without exposure to significant 
physical strain, without experience of danger or hard- 
ship. In some cases the symptoms dated from the first 
route-march, or the start of recruits’ training. In 
others a bout of sea-sickness on the troopship or first 
arrival in a tropical climate had been enough to provoke 
breakdown. In a large proportion of such cases careful 
inquiry elicited the fact that symptoms were in reality 
of long-standing, the men having been able to carry on 
with restricted activity in civil life in’) non-arduous 
employment or in protected surroundings. In these the 
increased physical and mental demands of war emergency 
had led to breakdown. and to recognition of a pre- 
existing disability. Many cases are in fact unmasked, 
rather than produced, by Service conditions, 


Multiplicity of etiological factors.—Usually a number of 


predisposing and precipitating factors play roles in the 
wtiology of any one case. and in the average the factors 
enumerated above are inextricably blended. This is true 
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of many cases which at first sight appear to be straight - 
forward examples of one or other simple type. The 
unravelling of the tangled case-history in even th: 
simplest case demands the expenditure of time and the 
exercise of tact and patience. 

Associated organic cardiac lesions.— In a small number 
of cases displaying the usual group of functional circula- 
tory symptoms there was clinical evidence of coexisting 
organic heart disease. The types of lesion found and 
their frequency are shown in table 1. Only in the cases 
with tachycardia was it thought that the symptoms were 
causally related to the organic lesion found. 


TABLE II-—-ASSOCIATED ORGANIC LESIONS IN 393 CASES OF 
EFFORT SYNDROME 


Nature of lesions No. of cases "> of total 


Valvular lesions aortic incompetence 2 Os 
congenital 

Arrhythinia paroxysmal tachycardia 3 

Hypertens sioh l O25 

Total: all lesions 20 au 


In a few cases effort syndrome symptoms were 
associated with mild thyrotoxicosis ; such cases were 
rare. There were no cases in which an underlying 
infection such as pulmonary tuberculosis was detected in 
cases presenting clinically as effort syndrome. One man, 
however, in his early thirties, was actually accepted and 
treated as effort syndrome in whom later development-= 
proved the presence of a bronchial carcinoma. 


SYMPTOMATOLOGY 
The relative frequency of the various common symp- 


toms is shown in table If. 


TABLE —INCIDENCE OF INDIVIDUAL SYMPTOMS 


Syinptoms Series | Series 2 Reries 5 

Dyspne ral st 

ain .. 85 
Palpitation 74 72 
Headaches 
Syncope = 16 
E xhaus tion .. ap 20 17 

* Nerves 6 6 
Sweating 2 6 
Pain atany time 2s 3S 


* i.c., unrelated to exertion, at rest in bed, &c. 


Breathlessness may on closer analysis be found to be 
the patient’s expression for tightness in the throat o1 
sensations of choking, or it may be due to deep, jerky. 
or sighing respirations occurring sporadically during 
normal breathing. Such sensations and respiratory tics 
may give rise to the complaint of breathlessness when in 
bed, so common in these patients. Even when it is 
associated with increase in rate and depth of respiration, 


this breathlessness may be differentiated from that of 
cardiac failure—thus the patient may complain of 


dyspnoea on marching or drill, and yet play a strenuous 
game of football without distress; or extreme breath- 
lessness may be induced by such trivial exercise as 
crossing a room, and yet such gross limitation of effort is 
unaccompanied by signs gf venous congestion or of 
pulmonary disease or anzmia. 

Pain.—Patients may confuse pain with consciousness 
of the heart’s action, and complain of pain when they 
are really experiencing palpitation. The term * pain 
over the heart ’’ covers a great variety of sensations, 
such as a dragging feeling,’’ or heaviness,” or ** icy 
coldness "’ referred to the left breast. Actual pain 
gnawing, stabbing, or pricking—is frequent. Occasion- 
ally there is a complaint of tightness round the lower 
chest, but the pain is very rarely described in terms liable 
to be confused with the gripping, constricting, or crushing 
pain of angina pectoris. In most cases pain is referred 
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to the left side, chiefly round the nipple ; substernal pain 
is rarely encountered. Radiation if it occurs is usually 
to the left shoulder or axilla. rarely to the left arm. The 
duration is variable : stabbing or shooting pains at the 
apex are said to be momentary, while vague or diffuse 
aches persist for hours. In some 40% of cases the patients 
do not relate the pain to effort. In others, even where 
pain is said to occur on exertion, it also comes on when 
the patient is at rest in bed. particularly if he lies on the 
left side, or when he is sitting down after exertion. In 
-Inany cases the history is bizarre, in that pain may be 
produced by a particular act (bending to lift a weight) 
while it is not produced by strenuous effort (rynning, 
football). Even in cases where pain is consistently 
produced by effort, it lacks the clear-cut relation to 
amount of work done characteristic of ischaemic pain. 
In short, the pain in effort syndrome. whether in site, 
radiation, character, duration, or effort relationship, 
rarely simulates at all closely that of true effort angina. 

Faints and tiredness.Such symptoms as fainting and 
dizziness, which are relatively uncommon in organic 
heart disease, especially in young patients, are often 
prominent in effort syndrome. They are associated in 
the minds of patients with the idea of heart disease. 
Another group of symptoms, variously described as 
‘general weakness.” lack of energy.’ exhaustion,” 
* tiredness,” &c., seems to be equally associated by 
patients with heart disease. It should be emphasised 
that symptoms of this type are not encountered in 
straightforward cases of cardiac failure. 

Physical signs.—Signs of over-active heart action are 
usually prominent. The diffuse forcible apex-beat, 
especially in asthenic individuals, may give rise to an 
illusion of cardiac enlargement which is not confirmed on 
radiological exatnination. The abrupt rough apical first 
sound, closely resembling that of the thyrotoxic heart, is 
apt to lead to an erroneous diagnosis of mitral stenosis. 
\n interesting observation was that sinus arrhythmia 
Was occasionally noted with fast pulse-rates (over SO per 
min. ). 

The blood-pressure was recorded in. practically every 
case. Characteristically pressures were high and un- 
stable. Systolic readings of 160-170 mm. Hg were 
usual; figures of 200 mm. were occasionally observed. 
Diastolic pressures tended to be normal or low, but some 
patients had raised diastolic as well as systolic levels. 
The instability of the pressure was a striking feature ; 
progressively rising readings were sometimes obtained 
during one examination, while erratic variations in the 
course of a few minutes were common. Some cases had 
been referred on the basis of a single high reading as 
cases of hypertension. 

The physical signs in general resemble the circulatory 
signs in thyrotoxicosis. Mention may be made however 
of the cold sweating extremities in these cases. contrasting 
strongly with the warm flushed skin of the hyperthyroid 
case. 

Emotional state.—Cireulatory -symptoms are often 
completely overshadowed by those of gross anwiety states, 
so that it may be difficult to understand how the case 
came to be referred as ** effort syndrome.” It appears 
that on occasion a frank battle-neurosis or other neurosis 
is overlooked through attention being focused solely on 
the minor circulatory symptoms. ' 

Even in cases without overt anxiety states. the 
abnormal mentality of the patients is often apparent to 
lay observers. Nursing sisters who were accustomed to 
handling sick and wounded coming from the battlefield 
were quick to notice the difference in personality and 
character between them and the average effort syndrome 
patient. The latter were described as childish, depend- 
ent. anxious. emotional, and introspective. Physical 
training instructors reported that on the football field or 
in the boxing ring the patients were either timid. or 
aggressive and lacking in self-control. Their behaviour 
in the wards and on the playing-fields corresponded 
closely with that of frank psychoneurotic cases from 
another wing of the hospital. 


PROGNOSIS 

Assessing the probable response of individual patients 
to the rehabilitation course was difficult. Consideration 
of physical and mental make-up. and a carefully-taken 
history gave valuable information. Physical 


signs 
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(pulse-rate, blood-pressure, exercise-tolerance tests) were 
of little value. Long history and increasing aye. deep- 
seated convictions or fear of heart disease, and break- 
down under non-strenuous conditions (inadequate type) 
were of bad prognostic significance, As a rule. men in 
whom the circulatory symptoms were only a small part 
of a generalised anxiety state did not respond at all to 
physical rehabilitation. 


PRINCIPLES AND METHODS OF TREATMENT 

The first step in treatment was reassurance. given 
authoritatively after a thorough medical examination by 
the specialist: in charge of the Centre. Thereafter 
further medical examinations were prohibited. and the 
patient was impressed that he was in no sense ill and in 
need of hospital care, but merely physically out of 
condition and requiring “ setting up.” The counting or 
recording of pulse-rates was forbidden, as was the 
exhibition of any drug other than an aperient or aspirin 
tablet when required. Intercurrent diseases (e.g.. sand- 
fly fever) or injuries were of course treated in the ordinary 
Way. 

Graduated physical exercises in the open air were used 
for rehabilitation. Starting with easy drill and PT. the 
men were advanced by stages to strenuous exertion. hard 
PT. marches, basket-ball. football. swimming. boxing, 
&e. A proportion of distasteful labour (tent-pitching, 
trench-digging, &c.) was always mingled with the games 
and drill. For PT and games, both officer and men 
patients were under the charge of a sergeant instructor, 
at whose discretion progress from grade grade took 
place. 

A system of privileges was instituted whereby liberties 
were increased as a man progressed from group to group 

half-day passes, free cinema seats. week-end leave, 
and, on discharge fit for duty with his unit. a recommenda- 
tion for leave. 

A weekly check of progress was inade by the specialist 
in charge, when men were seen individually. 
failing to progress after a week or two were reviewed, 
and disposal decided (recategorisation for light duty, 
réference to the psychiatrist. evacuation from the 
Command as unfit for service, or discharge from the 
Army of locally enlisted unfit men). In assessing pro- 
gress the verdict of the PT instructor was more reliable 
than the men’s own statements. Surprise visits by the 
specialist to the plaving-ground often showed that men 
who had a day before protested their complete inability 
to carry on were nevertheless playing vigorously on a 
soft sand pitch under a blazing sun. 

Patients who responded well to treatment were dis- 
charged from hospital without a second medical exramina- 
tion. To have re-examined such a man after initial 
assurance that he had no disease would have undermined 
confidence : ** Something must have been wrong. else 
why did he examine me again 7” 


Cases 


TABLE IV IMMEDIATE DISPOSAL FROM CENTRE OF 241 CASES 
Manner of disposal ‘ No. Percentage 
To full duty 
Regraded for light duty. aD 13 
Evacuated from the command or dis 
charged from the Army 13 
Transferred to neuropsychiatric hospital 107 +2 


RESULTS OF TREATMENT 

The average patient under treatment became bronzed 
and fit, and. while there was a certain percentage of 
chronic grumblers, gratifying proportion 
admitted benefit from the treatment. Many patients 
who. following a doctor's advice or parental prohibition, 
had given up all games and walked in constant dread of 
heart disease. responded well to the reassurance provided 
by their own bodily response to strenuous physical 
training. 

The results of treatment in the 241 cases clinically 
analysed in series 2 are given in table tv. It will be seen 
that about half the cases were discharged fit for useful 
service after purely physical rehabilitation re- 
assurance, The high proportion of cases transferred to 
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the neuropsychiatric wing is noteworthy. All such cases 
were first seen and accepted by the psychiatrist as suitable 
for his care. Some were gross cases which a “ lay 
doctor’ could recognise ; others were less obvious. 
Such cases did uniformly badly on purely physical 
rehabilitation. 

Follow-up of cases.—A follow-up of all cases which had 
passed through the Centre was carried out by the 
Medical Directorate, GHQ, Middle East Forees. The 
cases traced included those which had been referred by 
us to the psychiatrist for treatment. The results in 335 
cases to which letters were sent are given in table vy. The 


TABLE V-—-GHQ FOLLOW-UP OF 338 CASES FROM THE CENTRE 


Number traced 254 (or 75°, of total) 


State at date of follow- “up No. Percentage” 
On full duty 132 52) 
On light duty .. 61 24 
Temporarily untit 3 
Died, killed, missing, prisone rs-of- wal 12 1-7 
Discharged from Army, unfit 1s) 
Evacuated from command, unfit 10-8 ‘ 


The figures were compiled nine months, or in some cases a year, 
after discharge from hospital, 
following summary is quoted from the GHQ report on 
the work of the Centre : 


including the temporarily unfit and those who died, 
were killed, missing, or prisoners-of-war, 80% had kept at 
their work, and 20°), had relapsed so seriously that they 
had been invalided or discharged from the Army. 

“Of the 132 on full duty at the end of nine months, 102 
were said to be ° efficient,’ 23 ‘satisfactory,’ 4 * very 
efficient,’ and 3 ‘fair’; 60 had had recurrence of symp- 
toms not requiring admission to hospital. 

* Of the 61 men on light duty, 46 were * efficient,’ 8 * satis- 
factory, 2 ‘ fair,’ 5 * ineflicient’; 46 had had recurrence 
of symptoms not requiring hospital care.”’ 


SUMMARY 

The observations are based on 489 cases of effort 
syndrome observed in Britain and the Middle Kast during 
the present war; the clinical features in 392 of these are 
reviewed. 

At a hospital in the Middle East at which all cases of 
effort syndrome in the Force were centralised, these cases 
constituted less than 1%, of the 25.000 medical and sur- 
gical cases admitted to the hospital in twenty months. 

The condition is not confined to the young or to men 
unaccustomed to hard physical exertion, and the onset 
in a large proportion long antedates entry to the 
Service. 

Serious or protracted illness in childhood, rheumatie 
and non-rheumatic, predisposes to the development. of 
effort syndrome. In a high proportion of cases the 
condition is partly at least ** doctor-made.”’ 

The relative frequency of various precipitating factors 
(physical strain, battle experiences, recent infection, 
domestic worry, &c.) is discussed. Many cases arise 
without exposure to undue physical or mental strain, 
apparently in individuals of inadequate physique and 
personality. 

The treatment by graduated exercises and reassurance 
carried out at a general hospital in the Middle Kast in 
1941-48 is described. A follow-up investigation carried 
out by Medical Directorate, GHQ, MEF, showe d that 
nine months after discharge some 80°, of 254 cases 
traced were on full or light duty with their units. 


Our thanks are due to the DG, AMS, for permission to 
publish these observations ; to Brigadier G. W. B. James, 
formerly consultant psychiatrist, MEF, for his interest and 
coéperation and for the results of the follow-up of cases ; 
and to the Commanding Officers of the hospitals in which the 
cases were observed and treated, for the facilities afforded. 


Mr. T. E. A. Stowelly pres, has been elected first vice- 
president of the International Association for Life-Saving 
and First Aid to the Injured. 


COSTOCLAVICULAR COMPRESSION 
OF BRACHIAL PLEXUS AND SUBCLAVIAN 
VESSELS! 


A. Davip LEVAY, MS LOND., FRCS 
SURGICAL REGISTRAR, ROYAL NATIONAL ORTHOP.EDIC HOSPITAL 


THE late Kenneth Eden (1939) was one of the first to 
point out that in some cases of cervical rib the vascular 
features were not due to stretching of the subclavian 
artery over the rib but to actual compression of the 
vessel between rib and clavicle ; and that the clavicle 
might exert a similar compression against a normal first 
rib. He added that sealenotomy was useless in such 
cases, since they could only be relieved by partial 
resection of the rib concerned. In 1948 Falconer and 
Weddell described fully for the first time the syndrome of 
costoclavicular compression of the plexus and vessels in 
4 cases; they showed how symptoms were elicited or 
exacerbated by the characteristic movement of backward 
and downward bracing of the shoulders, which approxi- 
mates the clavicle to the first rib (and incidentally 
weakens the radial pulse in a large percentage of normal 
people). and cured one of their cases by partial resection 
of this rib. Almost no attention seems to have been 
paid to these observations, although it is well recognised 
that the popular and easy operation of scalenotomy is by 
no means always successful in relieving symptoms, and 
it is difficult to believe that the mechanism concerned 
is not actually a common one. 


CASE-HISTORY 


An ATS private, aged 23, of 2 years’ service, previously a 
clerk, reported that 4 years before, while cutting thick cloth 
with a heavy pair of scissors, her right hand suddenly became 
cold and useless with a cramp-like hold on the scissors, and 
remained curled up for a few hours. She was in hospital for 
a month, and gradually recovered. Gnawing pain then 
developed at the ulnar side of the elbow, especially after she 
had kept the shoulder raised, as in dancing. Weight-carrying 
produced pain in the root of the neck, right down the inner 
side of arm and forearm, in the 4th and Sth fingers, and 
particularly at the base of the thumb, with numbness of the 
little finger. Symptoms were easier at night in bed, and 
worse with the arm dependent. The hand began to waste a few 
weeks after the onset, and the inner two fingers began to claw. 
An excessive blue-reaction to cold appeared, with slow re- 
sponse to warming, not intimately related to the sensory 
attacks ; there were no pallor-phases and no tender points in 
the finger pulps. Occasionally she had discomfort in the left 
side of the neck and upper arm, slightly resembling the 
contralateral pains. 

A year before, the right scalenus anterior had been divided 
at a military hospital. This operation was a turning-point 
in the natural history of her disease, for what had previously 
been only a moderate inconvenience became a distressing and 
almost continuous malady. 

On examination, the right forearm and hand were colder than 
the left, with relative anhidrosis and some general wasting. 
The fingers were clawed, particularly the 4th and 5th. The 
interossei and the short thenar muscles were wasted, though 
the abductor pollicis brevis was less affected; she had no 
true opposition, and the flexor pollicis brevis was inefficient 
when the thumbs were pressed down hard on a flat surface. 
She had slight weakness of all forearm muscles, especially 
flexor carpi ulnaris and the deep flexors of the inner two 
fingers, and weak elbow movements. She was reluctant to 
abduct the shoulder because of pain. The sensory disturbance 
is shown in fig. 1, where sensory loss is proportionate to depth 
of shading. As usual the maximal changes were on the 
inner side of arm and forearm, but there was no normal 
sensation in any part.of the limb, and quite gross changes in 
the 5th and 6th cervical dermatomes on the outer side. In 
the neck, the right subclavian artery was very superficial, 
pushed forward by a bony prominence, and pressure here 
evoked severe pain locally and down the arm. The right 
radial pulse was weaker than the left, and both weaker than 


1. Read to the British Orthopedic Association on June 1, 1945. 

2. At the time * writing [ was unaware of the Saar | of Walshe, 
M. R.. Jackson H., and Wyburn-Mason, Brain, 1944, 
67, 141). which stresses the importance of ay clavicle in thix 
syndrome. 
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normal. On backward bracing of the shoulders, both pulses 
weakened further; and a striking feature was that, on the 
right side, this weakening continued to the point of complete 
obliteration of the pulse for 5-10 seconds after the shoulders 
were relaxed, as if, in addition to a purely mechanical vascular 
stasis, this movement had also set up an intense sympathetic 
irritation in the neck. Blood-pressures: right 114/76, left 
116/78 mm. Hg; on shoulder bracing, right 85/75 mm. Hg, 
left unrecordable. Shoulder-bracing also produced distension 
of the superficial venous collaterals in the right mammary and 
pectoral regions, and it was possible to see the effect of this 
mancuvre on the subclavian-axillary venous axis by means 
of venography. Figs. 2 and 3 clearly show the venous 
distension produced on the right side by shoulder-bracing, 
and the absence of similar changes on the left side. Radio- 
graphy showed no congenital anomaly. 

In the light of these findings, and with the knowledge that 
scalenotomy had been performed without relief, the diagnosis 
was clear and the right posterior triangle was explored under 
local anesthesia. 

Operation.—The artery and plexus were very superficial, 
and pushed forward by the first rib ; they were bound to the 
rib, and to the back of the clavicle, by dense inflammatory 
tibrous tissue, rough and reddened as if by repeated trauma. 
The artery was small and grooved transversely as if it had just 
been released from the grip of an intestinal clamp, with a very 
thick adventitia ; and the sheath of the plexus was rough and 
thick. <A finger could hardly be introduced into the narrow 
space between rib and clavicle in front of the artery and lower 
trunk, and was tightly nipped when the patient was asked to 
brace her shoulders back, a movement which compressed 
artery and nerves hard against the first rib. The rib was 
widely exposed by extensive mobilisation of the plexus, and 
3 em, of it was excised subperiosteally, which allowed the 
artery and lower trunk to sink back comfortably against the 
pleura. When this had been done shoulder-bracing was 


2 (a) 2 (b) 


3 (a) 3 (b) 


Fig. 2—Venography in the right arm before operation : (a) at rest, (b) with 
shoulders: braced back. Note venous distension in the upper axillary 
trunk in (b). 


Fig. 3—Venography in the left arm, (a) at rest, (b) with shoulders braced. 
The movement does not affect venous calibre. 
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ly, 


Fig. |—Sensory loss before opera- Fig. 4—Postoperative sensory 

tion. Loss is proportional to chart. 

depth of shading 
painless. The periarterial tissue was stripped, and the sheaths 
of the plexus-trunks removed. 

Within 2 days the right hand was warmer and the radial 
pulse stronger ; the 4th and 5th fingers could be completely 
extended, and pin-prick was felt in the hand for the first time 
in 3-4 vears. Blood-pressure: right 120/74, left 120/70 mm. 
Hg; on shoulder-bracing, right 104/60, left 70)? mm. Hg. 

A wound-infection cleared up rapidly on penicillin and 
sulphadiazine, and the wound was healed by the 17th day 
with little induration. 

At 6 weeks the hand felt normal, and all fingers could be 
extended, though the thumb was still a little weak. Pain, 
previously constant, had disappeared, shoulder-bracing was 
painless, writing had improved, sewing and fine movements 
were now possible. Objectively, the right hand was warmer 
and moister than the left; ice-immersion evoked a normal 
red-reaction in both. She could fully extend the fingers. 
The short thenar muscles were still weak, except for the 
flexor brevis, which seemed to have recovered completely. 
There was some differentiation between the interossei flexor 
brevis group and the other short thenar muscles : the former 
recovered rapidly but were sensitive to cold postoperatively, 
while the short thenar muscles had suffered most and showed 
no signs of early recovery. Sensation, as shown in fig. 4, was 
normal throughout the limb except for a persistent patch of 
analgesia and gross hypo-wsthesia at the inner side of the 
lower half of the forearm ; the anzsthetic area at the shoulder. 
cap was due to division of supraclavicular nerves at operation, 
Blood-pressure: right 112/65, left 114/65 mm. Hg; on 
shoulder-bracing, right 110/70, left 70% mm. Hg. 

Venography (fig. 5) showed that the venous stasis on the 
right side produced by shoulder-bracing was unaffected by 
operation, or even more obvious than before. 

After 9 months, the patient is almost symptom-free, and 
sensation in the forearm patch is returning. 

DISCUSSION 

Fig. 6 illustrates the regional anatomy in which the 
portion of clavicle removed corresponds, for the sake of 
clarity, to the compressing agent. Stasig in the sub- 
clavian vein persisted, as shown by venography, because 
the vein rests on the extreme inner end of the rib. In 
order to relieve it, it would have been necessary to 
excise the rib up to its cartilage, and there was no point 
in doing that when the clinical features of stasis were so 
trivial. Although venous stasis is common in *‘ scalenus”’ 
or * cervical-rib *’ syndromes, it usually causes little 
trouble because the vein lies somewhat below the level 
of the more lateral neurovascular bundle and escapes 
direct compression by the clavicle. 

A more important reason is that the vein, artery, and 
plexus are structures displayed at intervals over the 
outer border of the curved ribe while the compressing 
agent itself is a relatively straight rod. Since close bony 
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approximation can therefore only be local, and since its 
site will move posteriorly as the clavicle travels back, 
only. some, but not all of the soft structures bear the 
brunt of the pressure. It is for this reason that we 
rarely see cases showing gross and equal compression of 
artery, vein, and plexus. Instead there is a range of 
syndromes from the usual type in which artery and 
plexus suffer most and venous stasis is minimal or absent, 
to the uncommon variety dominated clinically by venous 
obstruction or thrombosis. with cadema of the hand and 
hypertrophy of the pectoral collaterals. Because the 
latter is uncommon, it is not recognised that it may be 
due to exactly the same mechanism, Sampson, Saun- 
ders,and Capp (1940) have recorded a group of such cases 
and comment that, though a few showed mild arterial 
features, neurological signs were slight or absent. They 
suggest, with reason, that idiopathic or “strain 
thrombosis of the axillary vein arises in the same way. 

Another important point demonstrated in fig. 6 is that 
the clavicle does not act merely by compressing the 
structures from without inwards against the otter 
border of the rib: it moves downward and backward 
away from the position shown in the diagram, squeezing 
the structures against the upper surface of the rib. If 
this is grasped, it can be seen that the scalenus anterior, 
far from causing compression, actually stands in the way 
of the encroaching clavicle, acting as a protection to the 
artery and plexus. And if this is true its division may 
be expected to exacerbate symptoms, as happened in the 
present case. 

Our knowledge and opinions on pain in the root of the 
neck referred to the arm have grown on lines parallel 
to those on backache and sciatica. Emphasis has 
shifted from the congenital anomalies in themselves- 
the cervical rib or lumbosacral asymmetry—to the soft 
structures. Brachial neuritis is losing its validity and 
may soon be as discredited as sciatic neuritis. More 
attention, possibly rightly, has been paid to the scalenus 
than to the spastic piriformis. The parallel is completed 
by the clinical picture of disc-prolapse in the cervical as 
well as in the lumbar region of the spine. 

The lesion here reported, however—-costo-clavicular 
compression—has no parallel in the lower limb and it is 
important to recognise it because severe cases can only 
be relieved by partial resection of the first rib, while an 
unthinking scalenotomy may make matters worse. The 
diagnosis may be presumed when symptoms are elicited 
by the characteristic movement of the shoulders, when 
sensory changes are widespread in the arm, and when 
venous stasis is present in any degree whatever: here 
venography may be of assistance. There is really no 
explanation for venous stasis in this syndrome other than 
compression of the vein between clavicle and rib. 

Formal scalenotomy should never be performed in 
doubtful cases. In these, the condition should be 
explored under local anwsthesia; the artery, vein, and 
plexus can be displaved, and it can be seen what happens 
to them when the patient repeats the movement known 
to elicit or exacerbate symptoms. If costocelavicular 


Fig. S—Venography in the right arm after operation (a) at rest, (b) with 
shoulders braced. Venous distension still very obvious in (b) 
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compression 
is obvious 
and it is 
decided to 
resect part of 
the rib, the 
plexus must 
be extensive- 
ly mobilised 
since it is 
important 
to remove 
enough bone { ¢ 
laterally, 
where  expo- 
sure is more 
difficult. 
Subperiost eal 
resection 
avoids the 


risk of pneu- : 
mothorax : Fig. 6—Relation of the compressed structures to 

sake the clavicle, first rib, and scalenus anterior 
some regen- C = clavicle, V subclavian vein, A = subclavian 
eration may artery, P — brachial plexus, S = scalenusanterior, 
oceur but R = first rib. 
any new bone is safely moulded by the overlying 
structures. 

SUMMARY 

A case of compression of the subclavian vessels and 
brachial plexus between the clavicle and first rib is 
described. 

It is suggested that the mechanism is a common one 
and that its effects may be exaggerated by division of 
the sealenus anterior. 

Venography may be a considerable help in diagnosis. 

[I am indebted to Dr. Wilham Hamilton for hi< assistance 
with the venograms. 
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NATURAL SAFEGUARDS IN GENERAL 
ANAESTHESIA 


W. B. PRIMROSE, MB GLASG., DA 
SENIOR ANESTHETIST TO GLASGOW ROYAL INFIRMARY : AN-ES- 
THETIST TO PRINCESS LOUISE SCOTTISH HOSPITAL FOR 
LIMBLESS SAILORS AND SOLDIERS, BISHOPTON 


THE state of general anwsthesia, when viewed sub- 
jectively, is usually associated with danger to lite, what 
safety there is being dependent on the skill of the 
anesthetist ; but when one has given and supervised 
many thousands of anesthetics of various kinds, it 
becomes clear that certain defensive arrangements 
appear in the unconscious patient to ward off the greater 
dangers of overdosage, providing at the same time signs 
of some value to the anwsthetist. This paper is intended 
to describe and interpret the various means by which 
protection is accomplished. 

In general, these physiological arrangements are more 
active and precise in their operation the more powerful 
the drug in use, whereas their operation cannot be 
observed with such weak anesthetic agents as nitrous 
oxide. The defensive mechanisms, while operating for 
the same purpose, do not achieve their end by the same 
means, sO we must observe them, in relation to each 
anesthetic agent. 

CHLOROFORM 

Chloroform, the most powerful anwsthetic drug in use, 
provides the best illustration of a defence mechanism, 
which in this case is vested in the respiratory centres. 

These centres, along with the cardiac, vasomotor, and 
emetic centres, are definite entities that have been localised 
by various means in the medulla oblongata. Their functions 
are of the most primitive yet fundamental order, in that they 
maintain life and protect it against certain dangers. Since 
these functions have always remained fundamental, they have 
not evolved as many other funetions have done, and con- 
sequently the nervous elements composing these centres have 
not developed any specialised structure by which they could 
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be distinguished from the cranial nuclei which they control in 
the medulla. The cardiac centres maintain life by main- 
taining circulation. The vasomotor centres appear to have 
arisen in connexion with a need for increased pressure to 
maintain the turgesence of head organs used for burrowing 
(e.g., balanoglossus), the required pressure being used to 
support -other functions in later forms. The respiratory 
centres appear to have been brought into existence as meta- 
bolic needs called for better exchange of gases than could be 
provided by a moist skin. They exercise an additional 
function—the depression of gaseous exchange in the presence 
of some atmospheric poisons, a matter of direct interest in 
general anwsthesia. The emetic centre, whose function, 
coming later in phylogeny, is specifically designed to protect 
life against ingested poison in the struggle for food, is by far 
the most sensitive and irritable of the series, a fact of which 
we are all thoroughly aware if induction happens to be too 
slow in depressing it, or if elimination of the drug is slow. 

There is only one physical fact about chloroform 
which must be appreciated for the present purpose—the 
weight. of its vapour. It*is approximately four times 
as heavy as air. Im consequence, it is very dense and 
does not mix well with air. What are the implications 
of this 

To a person lying supine and inhaling chloroform from 
a mask placed over his face, the vapour, of whatever 
strength. is falling into his oronasal cavities like a stream 
of water. displacing rather than mixihg with the air the 
patient is supposed to be inhaling. In this physical 
system we therefore recognise a definite but invisible 
factor of asphyxia. When this is combined with a high 
toxie or depressing’ effect. it is small wonder that the 
position and reputation of chloroform are what they are. 

The pioneers of chloroform and many later surgeons 
had remarkabde success with this drug. When, however. 
the written accounts of its use were followed elsewhere, 


‘a good deal of failure seems to have occurred. The 


reason for this is bound up with the combination of facts 
mentioned above, From these early days of anwsthesia, 
our teachers have handed down a piece of instruction 
that has probably never been given much emphasis in 
print: Turn the patient's head to the side and keep it there. 

This simple direction. always valuable, is purely 
empirical until considered in terms of asphyxia. By 
placing the head on the side, the invisible asphyxial 
element is removed, because the dense vapour falls past 
the face and not into the air-passages. Under these 
conditions, the patient receives the air that we think he 
ix getting and also draws in a little of the anwsthetic as it 
falls. My earlier experience certainly confirms this, for 
in trying to get greater effect with the small masks used, 
the upturned face helped considerably, but often 
precipitated a minor crisis. Having seen this type of 
breakdown almost completely eliminated by giving 
oxygen from the beginning, we are led to believe that 
the medullary centres. working under poor physiological 
conditions, do their best until they have to give in, when 
a collapse follows, This probably accounts for the higher 
accident-rate among healthy adults and, adolescents, for 
it is they who require a full component of oxygen for 
their active metabolism. Invalids and the elderly are 
generally much safer subjects in this respect. 

OXYGENATION WITHOUT ACCESSORY STIMULATION 

The practice of using oxygen during inhalation 
anesthesia is general, vet when it is used along with 
chloroform the advantages do not appear in the form of 
greater steadiness and controllability of administration, 
as one might expect, but in a degree of variation, 
especially of the breathing. This shows us that the 
intake of chloroform is not controlled so much by the 
amesthetist as by the activities of the patient's medullary 
centres. When this is understood, it explains the 
relative immunity from trouble often enjoyed by the 
inexperienced, in whom, in the recent past, the surgeon 
often placed complete confidence ; for as a mechanism 
this control is always attempting to protect the patient 
against overdose during unconsciousness. 

The effect of oxygen on nervous centres that are not 
t:to depressed to-accept it is to maintam their sensitivity. 
This means that they respond very promptly to depress- 
ing or stimulating effects, and, since these are most 
detinitely shown by the respiratory centres through the 
function of breathing, our purpose is served by describing 


breathing under chloroform anzesthesia. The actions of 
the other centres attract our attention much less. 

A sensitive respiratory centre permits, through the 
breathing, the absorpt ion of chloroform Vapour toa pont 
at which all central nervous function is closed down, 
including the medullary function of vomiting. The 
remaining centres are still acting, but the next of the 
medullary series—the respiratory centres—begin to 
exhibit depression,as shown by the diminishing breathing. 
We often see this. and when it is complete we call it 
*apnoea.”’ a condition that we are told is very undesirable 
so that measures should be taken at once to correct it. 
This apna, which in many cases can look very alarming, 
is of great interest, for instead of being a failure in the 
accepted sense it is the result of a physiological device for 
protecting the remaining important centres against the 
overdosage which would otherwise occur. 

What are the features of such suspended breathing Since 
the breathing stops, no more chloroform can be taken in; 
therefore the patient cannot go any deeper. The tissues 
steadily absorb anesthetic from the circulation, so that the 
respiratory centres gradually recover. The patient's oxygen 
supply is gradually converted into CO,. A critical point is 
reached where sufticiently recovered respiratory centres react 
to the excess of CO, and start the breathing again. 

What guides us in allowing recovery to take place in this way ? 
—The patient's colour (oxygen pink) will be evident at the 
commencement, and will gradually change to a varying 
degree of cyanosis. So long as there is colour, red or blue, 
there is circulation and vitality. Pupils, if dilated, will 
quickly come down, probably to less than normal. The 
pulse increases in power as the apnoea progresses, visibly so in 
the neck; this is also due to reduction of anwsthetic and 
increase of CO, in the circulation. 

What are the signs of recovery 7—-In a case of average dura 
tion some cyanosis will have developed, and the eyes, with 
their small pupils, will be staring. Movements of eyelids and 
facial muscles are common, After this, respiratory effort by 
the abdominal muscles will soon appear, and when the glottis, 
which invariably goes into spasm, .relaxes, breathing is 
resumed and two or three breaths quickly restore the colour 
Owing to loss of anesthetic from the circulation, the patient 
will then be very “ light.” 

How long can an apnea last ¢—-This varies with the rate of 
absorption leading up to it. It may last anything from 
half a minute to seven mmutes, 

The average case recovers without giving any cause for 
worry, but in extreme cases [| have sometimes felt miy 
responsibility rather heavy in allowing cyanosis to 
progress to the point of blackness, vet. with confidence 
in a powerful pulse, no case has ever failed to recover 
without intervention. This is true even among elderly 
men who are past their best and are most prone to 
these apnaeas. The appearance of such cases makes the 
temptation to intervene with artificial respiration very 
great. With much experience of this phenomenon, 
however, | leave it alone, for | have found in apnoea that 
artificial respiration is either very difficult or impossible 
because the glottis passes into spasm very early in the 
process of recovery (as if to conserve CO,. which is some 
what slowly produced by the lowered metabolism). 

The relationship of CO, to chloroform is noteworthy 
Nerve centres that are depressed by chloroform cannot 
respond to GO,. That is why we must wait until enough 
chloroform has been removed from the circulation by the 
tissues before the response to the excess of CO, is possible 
Nerve centres stimulated by CQO,, say at the end of a second- 
stage struggle, and then presented with chloroform when 
breathing does take place, will lead to such rapid absorption 
of the drug that the medullary centres are likely to be im 
mediately overpowered with what is really a trifling quantity 
Such a calamity will only then be dealt with by direct cardiac 
massage (Primrose 1935). 

Apnoea is seen most often before an operation begins 
and where there is no stimulating factor to prevent 
depression of the respiratory centre to this point. If the 
third stage has been reached cautiously, its duration 
should be very short and need not give rise to any concern ; 
but the anesthetist must always assure himself about 
the circulation. This peculiar condition of apnoea and 
recovery depends on the high anesthetic power of 
chloroform, entailing as it does a very small concentration 
in the circulation ; and also on the very large reservoir 
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of tissues which quickly absorb the overdose, thus 
permitting recovery. 

Such is the physiological basis on which chloroform 
anesthesia depends. Without such a restricting in- 
thuence on breathing. it would be impossible to secure the 
safety of the vasomotor and cardiae centres by any 
external means of regulation during anesthesia. This 
is why all inventions to regulate the dosage of this. drug 
mechanically have failed and are mostly forgotten. 

REGULATING EFFECT OF ACCESSORY STIMULATION 

(a) On the respiratory centre.—We have now to 
consider the factor of accessory stimulation and its 
action on sensitive medullary centres. By stimulation 
we mean a mild degree of shock easily tolerated by the 
nerve centres. Clinically, it is pain or the lesser effects 
of surgical manipulation. The effect of an incision at 
the commencement of an operation is usually noticed in 
the breathing. the other functions showing it to a less 
degree. Such stimulation is the means by which 
breathing is increased, and in this way anzsthetie is 
absorbed until such stimulation can no longer affect the 
respiratory centres, When the breathing once more réturns 
to smaller proportions with diminished intake of anzes- 
thetic. As stimulation is inflicted and increased——as 
happens, say. in the steps of a laparotomy—breathing is 
continually forced, resulting in the intake of more and 
more anesthetic to neutralise the increasing stimulation, 
This process goes on until the utmost stimulation is 
reached, as in the isolation of a gall-bladder. When this 
stimulation is balanced by the appropriate amount of 
chloroform, the breathing once more returns to normal 
and muscular relaxation should be complete. This is 
only possible when the stimulation of this manipulation 
is prevented from reaching the respiratory centres on 
account of their depression by anesthetic. The patient 
is now deeply anesthetised, and apart from the quiet 
breathing there are no signs to indicate the fact, his 
appearance being often just the same as at the commence- 
ment of the operation. 

If we follow this operation to the point at which the 
gall-bladder is actually removed, we see an immediaté 
response on the part of the patient. This manipulation 
brings to a sudden end the greater part of the stimu- 
lation previously being inflicted, and the balance between 
anesthetic and = stimulation is thereby upset. This 
results in the circulation being left with a considerable 
overdose of chloroform (usually called relative overdose }. 
The apnaic principle at once comes into play, stopping 
the breathing and the further intake of drug, and allowing 
the tissues time to remove the excess of anwsthetic from 
the circulation. This takes usually about two minutes, 
breathing commencing again when the peritoneum is 
picked up for closing. 

We see varying degrees of this kind of adjustment of 
anwsthesia to the different steps of almost any operation, 
and we are brought to one conclusion—that depth of 
anesthesia by chloroform is relative to the amount of 
stimulus prevailing. If pain is being inflicted, then the 
breathing will produce a sufficient depth of anasthesia 
to meet it; otherwise the surgeon may complain of in- 
adequate relaxation. If there is no pain or stimulation at 
all, there is depression but no depth of anesthesia, alt hough 
third-stage signs may all be present. With all these 
variations of depth, there is little or nothing in the way 
of arbitrary signs beyond quiet breathing. Pupillary 
changes do not indicate depth. The pupils show 
worsening nervous control if they dilate, and the reverse 


if they contract to approximately normal dimensions.. 


Reaction to light is much more a feature of the normal- 
sized pupil, and has little significance from the point of 
view of anwsthesia. 

When one has observed these features in) many 
thousands of cases, it becomes clear that between the 
effects of depression and = stimulation on sensitive 


respiratory centres, the latter regulate the amount of 


chloroform that the other centres can safely tolerate. 
This means that. between the two influences, the 
respiratory centres subtly adjust the dosage to meet the 
changes of the operation. Put in another way. a person 
under chloroform without stimulation will always seek 
the lightest level of anwsthesia ; understimulation, he will 
seek the depth necessary to render that stimulation ineffec- 
tive on the respiratory ceutres, and will go no further. 
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Cheyne-Stokes breathing is the small-scale repetition of this 
regulating process in the threat to life due to the action of a 
metabolic poison. The significance of this type of breathing 
is that life is maintained for the longest possible time at the 
lowest possible level before extinction finally occurs. 

While the respiratory centres work in this way, 
regulating the anwsthetic process, they only do so with 
certainty if they are oxygenated. Therefore : 
guarantee a supply of oxygen during anesthesia. 

(b) On the cardiac and vasomotor centres.——The effect of 
stimulation on these centres is to keep them ** tuned up ” 
during an operation. As mentioned elsewhere (Primrose 
1935). a heart that is stimulated in this way does not fail. 
Cardiac failure is a feature of depression, and = since 
depression is an outstanding and baneful feature of 
chloroform anesthesia, it is necessary to give some 
attention to this potential source of danger, as it appears 
so often with what is called ** too light anzesthesia.” 

What is too light anesthesia When a patient is 
under the influence of chloroform to the third stage and 
there is no stimulation to activate the medullary centres 
(and very often a shortage of oxygen). the apnoic 
principle comes into-operation a little later than it 
should, permitting an intake of chloroform which lowers 
the blood-pressure and depresses the heart’s action to 
what might be called * ticking over.”” (The analogy to 
a petrol engine throttled down illustrates the degree of 
motive weakness.) Under such circumstances, a heart 
may fail to meet the effects of a shock of a small incision, 
and collapse occurs. In such events, the chloroform 
receives the blame because the signs of the third stage 
were present. In reality, it is the arbitrary signs of 
anesthesia that are treacherous in the case of chloroform, 
because we have shown that there are no signs of depth. 
and there can certainly be no depth if there is insuflicient 
breathing, and such cases all show reduced breathing 
in the absence of stimulation. The common feature of 
this breathing of depression is not so much its shallowness 
as the tendency to exhibit mild sighing as if the patient 
were exhausted. This is a sign of great importance, and 
recovery must be allowed to take place, 

Such breathing may occur so readily in some cases as to 
show that chloroform is too powerful a drug and should 
not be used. 

The great group of short cases for which a * whiff of 
anesthetic’ is asked and for which chloroform is often 
given, all have these potentialities for danger on account 
of the want of stimulation. The danger is, however. 
largely avoided under conditions of oxygenation and 
slight stimulation—say. by rubbing the ribs with the 
knuckle or otherwise mildly hurting the patient. This 
will produce the tuning-up and the necessary depth of 
anesthesia for the reception of surgical shock. We may 
quote an instance. In anwesthetising small infants for 
circumcision, chloroform is often used. Here again, 
head on the side, oxygen if possible. and make the child 
ery until anesthesia stops it and all muscular response. 
The surgeon should also proceed slowly so that gradually 
stimulated breathing can get time to produce the 
necessary aniwsthesia and adjust it to the severity of the 
shock. In this connexion, I have seen collapse occur in 
a gastro-enterostomy during the shockless phase of the 
anastomosis for want of stimulation. 

It will therefore be evident that séme form of mild 
stimulation must prevail throughout a chloroform anis- 
thesia, since this drug can produce none by itself. 

The converse of ‘too light anesthesia’ is equally 
important asa source of danger ; it arises in the reduction 
of high degrees of nervous tension to surgical anzsthesia. 
Acute terror in anticipation of an anesthetic and the 
\vigorous struggle of second-stage excitement are ex- 
amples. The terrified patient must not be anzsthetised 
until suitably pre-medicated ; the struggling one must 
be allowed to settle down and_ re-establish normal 
breathing before administration can be resumed. Such 
a condition must never be used to ** push ” the anzs- 
thetic. The heart and blood-pressure. swinging bet ween 
such extremes, will accommodate themselves naturally, 
but only if allowed to do so gradually. Therefore : 
Never allow changes in nervous tension to take place rapidly. 
either from a high pitch downwards or the reverse. 

With these three recommendations—oxygenation, 
stimulation, and 
chloroform can be 


Always 


management of nervous tension 
used with greater security where 
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conditions call for it, but never with absolute freedom, 
because, as in most vital affairs. there is often some 
factor that we cannot completely assess. An unsus- 


pected or undiagnosed toxemia is perhaps the worst of 


these and constitutes a definite contra-indication to 
chloroform, One has heard of a case of vague abdominal! 
disturbance under observation in. surgical ward 
developing acute yellow atrophy of the liver; had 
chloroform been given at all, it would have been held 
responsible. 

Wisdom will always dictate the use of the weakest 
anesthetic that will accomplish the business in hand. 

ETHER 

When we come to look at inhalation ether from the 
standpoint of physiological defence. we tind the most 
outstanding differences between it) and chloroform, 
although they both produce anzsthesia in the same way. 
This is due to two facts. First. the weight of the vapour 
is only about twice that of air, so that it mixes much 
more readily with air than does chloroform ; secondly, 
ether as a depressing anesthetic is roughly eight times 
weaker than chloroform. This combination of proper- 
ties is therefore much better suited to the maintenance 
of vital function. The asphyxial element. so important 
in the case of chloroform, also jets here owing to the 
much larger mass of vapour that must be inhaled to 
produce and maintain anesthesia, but it operates quite 
differently. 

In the case of chloroform, the asphyxial element was 
a great source of danger because it prevented natural 
oxygenation ; and the powerful depressing action of the 
drug prevented any help for the centres from increased 
CO,. The combination of better aeration with less 
depressive effect means that the asphyxial hold-up of 
CO, in the blood acts on the medullary centres before 
they can become depressed by the ether. The centres 
are thus forced to act from a very early stage, and, as 
we all know, this forced activity is maintained to the 
ultimate limit of the anzsthesia. 

When the limit of the anesthesia with ether is ap- 
proached, natural safety measures come into play. 
They are entirely different from those of chloroform. 
In this case, the respiratory centres. forced to act by 
CO., cannot respond to the depressive effects of the 
ether so as to limit the intake of the drug. With ether, 
the absorption of the drug goes on until respiration is 
reduced through depression of the phrenic nerve centres, 
This is a thoroughly effective life-saver, though it has 
none of the delicate adjustment features described for 
chloroform. 

The signs of this condition of overdosage approaching 
are definite and occur gradually. The colour is always 
gvood ; pulse and breathing vigorous, and pupils dilated ; 
hut the breathing begins to be restricted when chin- 
tugging can be noticed. This means that the sterno- 
mandibular group of muscles is being called into play as 
an accessory to a failing diaphragm and the other body- 
wall muscles of respiration. Relief must be given by 
reducing or withdrawing the anesthetic for a short time. 

Anesthesia under ether may therefore be called 
absolute, since its depth has no relation to artificially 
infleted stimulation as was the case with chloroform. 
Asa result. there are no cases of © too light anaesthesia ”’ 
if they are under at all. Through CO,, the niedullary 
centres are always kept well tuned, so failure is very rare. 

With regard to the rules given for chloroform, ether 
fulfils them remarkably well. Oxygenation is nearly 
always assured by the forced breathing of a weak and 
aerated drug. The CO, of the asphyxial element provides 
the necessary stimulation, and -changes of nervous 
tension are, on this account, much less dangerous. It is 
therefore not remarkable that ether is the anwsthetic of 
comfort for the anesthetist ; but when it proves in- 
adequate or is otherwise unsuitable, it then becomes 
possible and perhaps desirable to use some chloroform, 
but only with a full appreciation of its peculiarities. 

Another device of a protective nature constantly met 
with in ether practice is the cough reflex. Ether is 


probably the least respirable of all the anzsthetics on 
account if its irritating properties, and to prevent the 
bronchial tree from feeling the full effects of this irrita- 
tion, the cough reflex operates to restrict the amount of 
With the help 


ether inhaled until tolerance is effected. 


. 
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of CO, this reflex can be by-passed to a considerable 
extent, allowing more rapid etherisation, but the inci- 
dence of bronchitis is apt to be raised. 

Rectal oil-ether anesthesia (Gwathmey is also 
naturally regulated, for a large quantity of ether in the 
rectum is the source of supply throughout the anws- 
thesia, and it is absorbed as local and medullary nerve 
centres permit. Stimulation also increases absorption 
(and elimination through breathing), but only up toa 
point that is insufficient for abdominal surgery. 

Gastric-ether anesthesia is likewise  possible-—e.g., 
the ‘ Lower sandwich ”’ suggested by W. E. Lower in 
the last war (Gwathmeyand Karsner, 1918) —but irritative 
effects on the gut plus inadequate anesthesia militat: 
against ether as an enteric anesthetic. 


TRICHLORETHYLENE 

Enderby (1944) has given a full account of this 
anesthetic, and has pointed out the signs of overdosage. 
Tachypnoea is the principal indication of overdosage in 
90°, of cases. This type of respiration appears to be the 
physiological defence against overdose with this agent. 
Breathing at the rate of 35 per minute, with its associated 
shallowness, definitely cuts down the rate of absorption 
of the drug, according to the principles of respiration. 

As stated by Macintosh,and Bannister (1943), a deep 
breath of 600 c.cm. introduces as much oxygen as nine 
shallow breaths of 200 c.cm., and to appreciate this is to 
realise the ineffectiveness of shallow breathing. a fact 
which also applies to inhalation anwsthesia. It is there- 
fore difficult not to regard this physiological device as 
defensive. 

THE GASES 

Cyclopropane in use is a definitely oxygenated anas- 
thetic, and it produces overdose on the chloroform plan, 
so that we can wait for recovery only until definite 
cyanosis is present, when a little artificial respiration 
will be called for. The position with the gases generally 
is that the body fluids are saturated and there is little 
or no tissue reservoir to absorb an overdose, Somewhat 
slow elimination through the skin in the case of eyelo- 
propane is the only spontaneous method of reduction of 
the drug, and it may prove too slow for purposes of 
spontaneous recovery. 

Nitrous oxide is a suboxygenated anesthetic and calls 
forth no observable reaction. *‘ Overdose *’ is immediate 
and dangerous. Asphyxia, which is always the cause 
of trouble with this agent. cannot support physiological 
activity. so there can be no defensive reaction to it. 


INTRAVENOUS AN.2STHESIA 

The intravenous method of general anzsthesia cireum- 
vents all natural defences, and so must be given only 
up to the limits of certain indications. Depression of 
breathing, whether under stimulation or not, provides a 
useful guide, An apnosa, should it oecur, is watched as 
with cyclopropane, for here the process of detoxication 
may be rather slow. j 


* * * 


It is hoped that this survey of the natural defences 
against the excessive action of the more commonly used 
anesthetic drugs will explain some of the difficulties met 
in anesthetic practice, thereby improving conditions for 
anesthetist and patient. 

SUMMARY 

This paper deals with: 

(1) The invisible factor of asfhyxia in the open anaws- 
thetics ; its importance and avoidance. 

(2) The effects of stimulation in general anesthesia: also 
the effects of the absence of stimulation; both with 
particular reference to the use of chloroform. 

(3) The defensive measures against overdose exercised 
by the unconscious patient during anaesthesia. 

Deduced from the above, the three cardinal conditions 
to be observed in the administration of general ans- 
thetics are adequate oxygenation, adequate stimulation, 
and proper management of hervous tension. 
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VACCINIA VIRUS 
IMMUNOLOGICAL UNITY OF DIFFERENT 
STRAINS 
E. S. HorGax, mp pest. MANsour ALI HASEEB 
Stack Medical Research Laboratories, Khartoum 


THe old controversy as to the relation between the 
origin of vaccinia virus strains and their protective 
action against smallpox seems to have revived, although 
in a somewhat modified form. Doubts appear to have 
arisen from anomalies in immunity following vaccination 
in various recent outbreaks of smallpox. 

\ common assumption seems to be that lymph manu- 
factured in a country like England, where smallpox does 
not normally exist, is deficient in protective properties 
against the strains of virus causing smallpox in endemic 
or epidemic areas. Hence it is suggested that in order 
to obtain the maximum protection against the disease 
locally manufactured Iymphs should be used. (This 
rests on an assumption—possibly correct in some cyses 
that local lymphs are prepared from local strains of 
variola-vaccinia virus.) The older question is also 
oecasionally asked: does a strain of vaccinia virus 
derived from a smallpox case produce a greater degree of 
immunity than a strain of animal origin (cowpox) 7 

The experiments here summarised are mostly the 
outcome of work done in 1988-41 in connexion with 
routine production of lymph. But they may now be of 
interest as relevant to questions of the moment. In 
speaking of ** smallpox “ we refer to the classical virulent 
disease, while © alastrim ” is used as a synonym for the 
mild type. 


STRAINS OF VACCINIA VIRUS USED 


In all cases where the origin of the strain is known it is 
stated : 


Khartoum.—-Isolated from a case of confluent smallpox 
in the Gezira in 19388 (Horgan 1938). It has been 
passaged through rabbits and calves, 

LMC (Amies).— Received from Dr. C. R. Amies of the Lister 
Institute, London, in 1936. It was isolated by him on a 
M. rhesus monkey from a case of alastrim prevalent in 
London in 1930-31, adapted to the rabbit by six intra- 
testicular serial passages and then by scarification on 
to rabbit skins. The specimen received was from the 
sixth skin passage. In Khartoum it has given equally 
xood takes on the rabbit, calf, sheep, and monkey, and 
since 1937 has been used as the seed strain for all vaccine 
lymph produced in the Stack Laboratories. 

Cowpox (Brighton).--lsolated by Dr. A. W. Downie in 1937 
from a human case of cowpox in Brighton and received 
from him in 1939 as a rabbit strain. It has given good 
takes on sheep and calves in Khartoum. * 

‘Nigeria’ (Lister).-Received from the late Dr. E. 
Smith, Lagos, Nigeria (1936) as calf vaccine lymph. It is 
derived from the stock Lister Institute strain S. Its 
origin—whether from cowpox or  smallpox—appears 
to be unknown. We understand it came from France 
early in the present century. 

Neurovaccine (Smith).—-The original strain was the 
Colindale calf strain no, 708, which had been repeatedly 
passaged in Nigerian sheep. The neurovaccine was 
established by Dr. Smith by serial mousebrain passages 
from the sheep dermotropic strain. Investigations on 
this strain have been previously published (Smith, 
Horgan, and Haseeb 1942). 

Neurovaccine (Levaditi).The classical strain estab- 
lished by Levaditi in 1921 from a dermotrepic strain. 
The specimen was received from Dr. Amies in 1938. 


The table summarises the results of immunity experi- 
ments with these strains from different sources. 

It will be seen that the interval between vaccination 
and immunity tests varies considerably. This de- 
pended on the purpose for which the original experi- 
ments were planned. Thus expts 1. 8. 5. 6. 7. and 8 
were concerned with the minimal period of production of 
full immunity with different strains of virus. In expt 4 
an attempt was made to break down existing immunity 
with vaccine Iwmphs of high potency and of different 
origins. 


Unless otherwise stated the method of both immunising 
and testing was by scarification of the skin. 


COMMENTS 

The results indicate that, irrespective of the origin 
of the strain or the.animal used for preparation of either 
immunising or test doses, there was full immunological 
identity of all strains. The cross-protection obtained 
between cowpox virus and the other strains of vaccinia 
Virus is in complete conformity with the results of 
Downie (1939) and other previous workers. The present 
series has the added advantage that three of the strains 
used are of recent and known origin—namely, LMC 
(Amies), Cowpox (Brighton), and Khartoum (Horgan). 
Hence the possibility of some unknown variation in the 
virus through long-continued passages in laboratory 
animals can reasonably be excluded. 

To the above results may be added those of a previous 
paper on cross-immunity experiments in monkeys be- 
tween variola, alastrim, and vaccinia (Horgan and Haseeb 
1939). The test strain in these experiments was LMC 
(calf)? which conferred complete immunity against both 
the Khartoum strain of smallpox and the st. Louis 
strain of alastrim. 

In this short paper we shall not review the contro- 
versial literature of the past, which was well summed up 
by the Ministry of Health Committee on Vaccination 
(1928): “ Although the vaccine lymph in general use 
today has been derived (as has been seen) from different 
sources and by several procedures, there seems to be 
a consensus of opinion that the different strains have 
similar immunising powers.”’ It must forcibly strike a 
modern reader that in the old polemics the issues were 
frequently obscured, for in many cases the origin of the 
various strains used for vaccine lymphs appears to have 
been unknown or soon forgotten. The conclusions, 
resting often on a somewhat insecure factual basis, must 
therefore be regarded with caution. Even today the 
origins of some of the strains used in great vaccine 
institutes are unknown or uncertain. 


SUMMARY OF IMMUNITY EXPERIMENTS 


with other strains 
or vaccinia 
Animal Interval 


= through after = Animal 
which last vaccina- = = used for 
= passaged tion = = 4 
= 
= 
1 Khartoum Rabbit {days Calf 
2 *Khartoum Sheep Ildays Nb ND Ni Rabbit 
3 LMC Calf {days = - - - sheep 
(Amies) 
4 Smths, — Nb Rabbit 
5 5Sdays ND = — Monkey 
(EBs) 
6 LMC Sheep 6 days Nb ND tabbit 


7 Neuroyac- Rabbit 
cine brain 5 days Nb ND Monkey 
(Levaditi) 


8 5 days Nb NDP = Rabbit ? 
9 Neurovac- Mouse 
cine brain Nb Nb Nb sheep? 
(Smith) Rabbit 
Cow pox Rabbit 15 days Nb Nb ND - Calf 
(Brighton) 
11 Cow pox Calf ll days ND Nb Rabbit 
(EBs) 


— No reaction against test strain; denotes complete immunity. 
* Tested also against cowpox in rabbits ; complete immunity. 
EBs elementary bodies. ND not done. 
immunised by scarification, tested by intranasal ronte, 
immunised by intranasal route, tested by scarification. 
immunised by intracerebral inoculation, tested by searification. 


1 


1. In the original paper through an error it was stated to be the 
=heep strain of the Lister Institute. 
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The position was certainly complicated in the earlier 
days by the common practice of arm-to-arm vaccination, 
in which confusion probably arose between the original 
cowpox virus, used for vaccination, and virus derived 
from cases of variola or alastrim. The evidence suggests 
that much of the lymph used and distributed by the 
physicians Woodville and Pearson at the Smallpox 
Hospital in London was in reality not cowpox lymph but 
smallpox Iyvmph (Royal Commission on Vaccination 
1889-97). 

In view of the great advances in knowledge of the 
Viruses, some of the old conclusions need re-examination. 
The Ministry of Health Committee on Vaccination in 
1928 said : ** Should these researches (on the identifica - 
tion of individual strains of variola virus) prove satis- 
factory, a similar inquiry should be made into the 
properties of the various strains of vaccine virus with 
a view to defining so far as possible their individual 
protective values and = other characters.’ Clearkin 
(1928) also raised the issue: ‘‘ There may be a true 
cowpox of the cow giving little immunity to variola 
and there may also be attenuated variola of the cow 
(sic) presenting the same lesions as cowpox but giving 
good immunity to variola “; and again, * It is quite 
possible that some of the failures of vaccination to 
protect have been due to vaccine lymph made from a 
strain of virus so far removed from the smallpox stem 
as to be low in immunizing power against that virus.” 
However no evidence is provided to support these 
speculations. 

The most authoritative discussions in the past—for 
example, that of Blaxall (1930)—have been vitiated by 
the natural but erroneous assumption that the clinical 
diseases known as the animal poxes are due to a related 
group of viruses (variola-vaccinia) and great confusion 
has resulted. It is inevitable that the various speculative 
Views ? on the relation of the human and animal poxes 
and their genetic descent from a common ancestor, the 
primitive" or “archetypal” pox, reflect this con- 
fusion, for they are necessarily based on the experi- 
mental evidence of the past, much of which is now known 
to be definitely erroneous (Bennett, Horgan, and 
Haseeb 1944). 

The only animal poxes which are proved beyond doubt 
to be allied to the variola-vaccinia virus are cowpox and 
rabbit pox. In the horse the clinical condition or con- 
ditions known as equine variola, horse pox, or con- 
tagious pustular stomatitis, are traditionally assigned 
to the variola-vaccinia group, and the experimental work 
of De Jong (1917) supports the relationship, but the 
whole question needs further investigation with modern 
technique. In any case there appears to be no reliable 
evidence that any vaccine institutes today use strains 
of either rabbit or horse pox for the preparation of 
Ivmph and the only animal pox virus which need there- 
fore be considered here is cowpox. 

The present problem may now be stated more definitely. 
Are the viruses of variola. alastrim, and cowpox—from 
which probably all vaccine lymphs in the world today are 
derived—basically related ¥ In other words have they. 
as a lowest common denominator, an identical immuno- 
genic complex If they have. it follows that the 
ovigin of the strain of lymph should not affect the results 
of vaccination against smallpox. 

As regards variola and cowpox viruses, the answer 
derived from all past experience in vaccination, as well 
as modern experimental work, would surely be definitely 
in the affirmative. There would not be the same 
unanimity of opinion about alastrim virus, for some 
authorities, such as Van Hoof and Pigneur, still think 
that vaccination does not confer protection against 
alastrim or at least against the type found in the Belgian 
Congo. Still, even assuming the plurality of the 
alastrim viruses, the evidence is beyond doubt that 
epidemics of this disease in various countries have been 
controlled by vaccination. There is also much ex- 
perimental evidence that various strains of virus isolated 
from outbreaks of alastrim throughout the world are 


2. A good summary of these is given by Van Rooyen and Rhodes 
(1940). 

In our opinion it would avoid confusion if the term ** vaccinia ” 
were restricted to this common complex (Horgan and Haseeb 
1939). Thus in speaking of vaccine lymphs one could refe1 
to a strain as variola-vaccinia, alastrim-vaccinia, or Cowpox 
vaccinia, according to its source of origin. 
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immunologically identical with vaccinia virus. We have 
already reviewed the relationship of these viruses (Horgan 
1938, Horgan and Haseeb 1039). 


VACCINATION DATA 


The acid test of any lymph is the protection it confers 
against smallpox. Hence the following data are of some 
interest. 


Since February, 1937, all lyraph prepared in the Stack 
Laboratories has been derived from the LMC (Amies) strain 
of virus. 

Early in 1938 an outbreak of smallpox introduced trom 
Abyssinia occurred in the Gezira, the cotton-growing district 
and the most thickly inhabited area of the northern Sudan 
Before vaccination was commenced there were 132) cases 
with 54 deaths (40°) all in one village. 

A vigorous vaccination campaign was ateonce instituted 
by the director of the Sudan Medical Service, and except for 
a small outbreak in a nefghbouring village (39 cases with @ 
deaths -23°,) further spread was prevented. These latter 
cases had been vaccinated during their incubation period 
with primary * takes ” and the difference in the mortality-rate 
is striking (Horgan and Goss 1938). 

Since 1938 vaccination campaigns have been vigorously 
pushed all over the northern Sudan, and approximately 60°, 
of a population of 44 million have now been vaccinated. 

In 1943 an outbreak of smallpox of a peculiarly virulent 
type, introduced by a pilgrim returning from Mecca, occurred 
in a few out-of-the-way villages (Berber Province) which had 
escaped recent vaccination. ‘There were 75 cases with 16 
deaths, and as far,as could be ascertained all the deaths were 
in unvaccinated individuals. The influence of previous 
vaccination in infancy was again noticeable in milder attacks 
and absence of mortality. Vaccination in the area was inten- 
sified and further spread was stopped. 

During 1943 and 1944 smallpox was introduced into the 
northern Sudan on 14 occasions from Egypt where it was 
rampant. Each outbreak was coufined to a few cases, and 
from June, 1944, to the date of writing (March, 1945) no 
cases have been reported in the Sudan, 


These figures are presented here not as an argument 
for mass vaccination but rather as evidence of the pro- 
tective effect of an English strain of vaccinia (originating 
from a case of alastrim) against smallpox in Africa. 
Further they disprove the idea that locally adapted 
strains of vaccinia virus from smallpox cases must be 
used to obtain the most successful results in vaccination. 

The above experiments and data are in complete 
accord with all authoritative evidence of the past, and 
supply fresh proof of the immunological identity of all 
strains of vaccine virus used in production of Iymphs 


SUMMARY 


1. The immunological behaviour of several strains of 
vaccinia virus from different sources and in some cases 
of known origin is summarised. 

2. The results show a complete and mutual immuno- 
logical identity. 

3. The experimental work and the results of vaccina- 
tion here reported disprove recent suggestions that 
differences exist in the protective powers of different 
vaceine lymphs. 

We wish to thank Dr. E, D. Pridie, CMG, pso, oBr, director 
of the Sudan Medical Service, for his help in providing the 
vaccination data, and Dr. C. R. Amies and Dr. A. W. Downie 
for strains of virus. 
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FUNCTION OF AUTOLYTIC ENZYMES IN 
BACTERIOLYSIS BY PENICILLIN 
k. W. Topp, Mp camB., DP H * 
Serum Institute, Wellcome Foundation, Carshalton, Surrey 


THE bacteriolytic action of penicillin is most rapid 
when the organisms are in the logarithmic phase of 
growth at their maximal rate of multiplication (Todd 
1945, Knox 1945). The bactericidal action of penicillin 
is also greatest on organisms in the logarithmic phase of 
growth (Hobby, Meyer. and Chaffee 1942, Hobby and 
Dawson 1944 a and b, Chain and Duthie 1945). 

Avery and Cullen (1923) have shown that pneumo- 
coeea) autolysin has no action on living pneumococci 
although it has a powerful lytic action on heat-killed 
pneumococci. «The question therefore arises whether 
organisms are lysed by the direct action of penicillin 
or whether they are first killed by penicillin and then 
autolysed. 

There are variations in the degree and rate of lysis of 
different organisms by penicillin. Pneumococci, @lostri- 
dium welchii, and staphylococci are completely Jysed in a 
short time, and they all produce powerful autolysins. 
Streptococcus. viridans is variable in its rate of lysis ; 
with most strains lysis is slow and may be incomplete : 
they produce low-titredautolysin. Hemolytic streptococci 
always lyse slowly and lysis is never complete. Knox 
(1945) was unable to obtain definite proof of lytic action 
of penicillin on hemolytic streptococci. Attempts to 
prepare autolysin from hemolytic streptococci have 
been unsuccessful. This correlation between suscepti- 
bility to lysis by penicillin and production of autolysins 
suggests that lysis occurs after the organisms have been 
killed by penicillin and so rendered vulnerable to auto- 
lysin. 


PREPARATION OF AUTOLYSINS 


Autolysins were made and tested by the methods 
described by Avery and Cullen (1923). Organisms ‘rom 
broth cultures were centrifuged down, washed onee in 
saline, and resuspended in 1/50 of their original volume 
in saline. The suspensions were incubated for 24 hows 
and then centrifuged until an opalescent supernatant 
containing autolvsin was obtained. The activity of 
autolysins was determined by observing their lytic 
action on homologous organisms which had been heated 
at 75°C for 20 minutes. Complete destruction of 
organisms by low dilutions of autolysin and conversion 
to the gram-negative state by high dilutions gave a 
rough estimate of autolytie activity. Although stained 
smears of the lysed organisms contained only bacterial 
debris without any cocci or bacilli the suspensions never 
became completely transparent. It was therefore 
necessary When reading the titre of an autolysin to record 
the highest dilution in saline which caused obvious 
partial lysis of the suspended organisms. The following 
tigures give results of titrations. 


Diminishing quantities of autolysins were made up to 
1-0 c.em. with saline; 0:1 e.em. of washed and heat-killed 
homologous organisms, suspended in 1/10 of their original 
volume in saline, was added. The tubes were incubated 
for 24 hours at 37° C. 


ORGANISM MINIMAL LYTIC DOSE 
Pneumococeus .. .. 09-0002 
Cl. welchit 0-0005 c.em. 
Staphylococcus 0-005 c.em,. 
Strep. viridans (strain J) 0-05 c.em.* 
Hemolytic streptococcus group A No lysis by 1-0 e.cm. 


The autolysins are specific and have no lytic action 
on heterologous organisms, except in the case of pneumo- 
coecus and Strep. viridans which produce common 
or related autolysins (Avery and Cullen 1923), None 
of the autolysins has any lytic action on hemolytic 
streptococci. High titred staphylococcus autolysin can 
only be prepared from voung cultures in the logarithmic 
* Seconded from the Lendon County Council for the duration of 

the war. 
+ The MLD of this autolysin for heat-killed pneumococcus type 
was 0-002 ¢.cem, Pneumococeci not only produce more 


lysin than Strep. viridans, they are also more easily lysed by 
both the homologous and the heterologous autolysins. 
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phase of growth: older cultures appear to give weak or 
inactive supernatants. As a rule pneumococcus auto- 
lysin is almost sterile after the 24 hours’ incubation 
required for its preparation and it becomes completely 
sterile on storage in the cold for a few days. Staphylo- 
coceus autolysin becomes sterile after storage in the 
cold under toluol for a few days: it is more opaque 
than the other autolysins owing to the presence of 
minute particles of bacterial debris which remain in 
suspension after centrifuging. Filtration of autolysins 
causes loss of lytic power. 


EFFECT OF AUTOLYSINS ON RATE OF LYSIS BY PENICILLIN 

Table 1 shows the effect of pneumococcus autolysin 
on the rate of growth and the rate of lysis by penicillin 
of young and old cultures of the homologous organism. 
With a 34-hour culture the rate of multiplication was 
increased by autolysin owing to enrichment of the 
culture medium by the addition of dissolved bacteria. 
Autolysin and penicillin acting together caused complete 
lysis in 2 hours, while penicillin alone caused commencing 
lysis in 5 hours and complete lysis within 20 hours. 
This increase in the multiplication-rate and in the rate 
of killing by penicillin in the presence of autolysin was 
confirmed by counts of viable pneumococci in poured 
blood-agar plates containing penicillinase. 

The increased bactericidal and bacteriolytic rates 
caused by autolysin may have been entirely due to 
increased rate of growth, just as the addition of serum 
or glucose will increase the rate of bacteriolysis by 
penicillin (Todd 1945). Similarly staphylococcus auto- 
lysin greatly increases both the rate of growth and the 
‘rate of lysis by penicillin of pneumococci, although it has 
no lytic action on dead pneumococci. Table © shows 
that with a 16-hour culture there was no evidence of 
multiplication in any of the tubes. Autolysin alone 
caused partial lysis of the slowly dying culture in 20 
hours; autolysin with penicillin caused commencing 
lysis of the more rapidly dying culture in 1 hour and 
almost. complete lysis in 20 hours. In other words the 
penicillin killed the cocci in the 34-hour culture rapidly 
and the resulting dead pneumococci were then lysed by 
autolysin. On the other hand, the 16-hour culture was 
killed more slowly by penicillin and as living organisms 
are resistant to autolysin the lytic process was greatly 
delayed. 

This theory is supported by the experiment also shown 
in table I, in which a 34-hour culture was washed in 
saline and resuspended in its original volume of saline. 
The saline suspension was then treated with autolysin 
and penicillin as in the previous experiment. As the 
bactericidal action of penicillin is dependent on the 
multiplication of organisms there was no synergic action 
with penicillin and autolysin. The cocci, dying in saline, 
were lysed by autolysin and the addition of penicillin 
did not increase the rate of lysis. 

When graded doses of pneumococcus autolysin ranging 
from 0-2 c.cm. to 0-0005 c¢.cm. are set up in a series of 
tubes, each containing a 34-hour culture of pneumococeus 
and 1 unit of penicillin in a total volume of 1-0 c.em., the 
most rapid lysis occurs with the largest dose of autolysin 
and the rate of lysis is graded according to the dose 
of autolysin. There are several reasons for thinking 
that this correlation between the dose of autolysin and 
the rate of lysis by penicillin is largely due to a quantita- 
tive enrichment of the medium and a consequent graded 
rate of multiplication. When the same experiment. is 
set up with Cl. welchii and its autolysin all the tubes lyse 
at the same rate; there is no acceleration by excess of 
autolysin. 

Staphylococca! autolysin with its homologous organism 
gives yet another result ; the effect obtained for pneumo- 
cocci is reversed, the slowest lysis occurring with the 
largest dose of autolysin and the rate of lysis increasing 


as the quantity of autolysin diminishes (table m). If 


the experiment is repeated with 
pneumococeal being substituted for staphylococcal 
autolysin, the result shown in table 1 is obtained 
again. If, however. Cl. welchii autolysin is used the 
young staphylococci lyse at the same rate in all the tubes. 
The delayed lysis of staphylococcus H by penicillin in 
the presence of autolysin is therefore not specific ;_ it 
appears to be due to a check in the rate of multiplication 
of staphylococcus H which occurs when media-enriching 
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TABLE I COMBINED ACTION OF PENICILLIN AND AUTOLYSIN 
ON A YOUNG CULTURE WASHED 


ON YOUNG AND OLD CULTURES OF PNEUMOCOCCUS TYPE 5, AND 
AND SUSPENDED IN SALINE 


0-6 crem, of 34-hour culture 0-6 c.cm. of 16-hour culture 0-6 c.cm, of saline suspension of 33-hour culture 
0-3 c.cm, of rf si 3 
of in- saline | c.cm. of saline | of in- of saline 
cuba- |; of 1 unit of 1 unit cuba- 1 unit 
tion |saline + - 1 unit saline | -+- 0-1¢.c1 1 unit pen. ofsaline 1 1 unit pen. in 
ce.em. of pen, in 0-1 or in 0-1 ccm, Hen, in 0-1) Ol ccm. 
saline c.cm. 0-1 of saline of saline 
1 1 ++ 1 + 1 + + 
2 1 0 ++ 0 v ++ 0 
3 0 ++ 0 3 0 ++ ++ 0 
$ 2 3 +444 1 0 ++ 4 0 +++ +++ 
2 3 +++4 ++ 0 18 + ++ 
20 1 2 4444) 0 +4 ++¢4 
0 original turbidity. 1.2.3 degrees of increased turbidity. +. ++ partial lysis. +++ almost complete lysis. 
++ ++ = complete lysis. 


substances are added to a rapidly growing culture in the 
logarithmic phase. 

The same result can be obtained with normal rabbit 
serum. Table 111 shows that when 10°, of normal rabbit 


serum was added to a rapidly multiplying culture of 


staphylococcus H a slight check in the rate of multiplica- 
tion occurred during the first hour with a subsequent 
increase in the rate of multiplication (see columns 1 and 
2). This slight check, coming at the same time as the 
addition of penicillin, was sufficient to cause considerable 
slowing down of the bactericidal rate as shown in columns 
3 and 4 of table 11. With one sample of serum there 
was an actual fall in the viable count immediately after 
adding serum to the culture and slowing of multiplication 
which continued for 8 hours; but an initial check fol- 
lowed by an increased rate of multiplication seems to be 
more usual, 


This phenomenon does not occur with all strains of 


staphylococci; nor does it occur with pneumococci, 


Cl. welchii, or hemolytic streptococci. The rate of 


multiplication of all these organisms is immediately 
aecelerated on the addition of enriching substances to 
cultures in the logarithmic phase of growth : the bacteri- 
cidal action of penicillin on these organisms is also 
accelerated by the addition of enriching substances. 
lm an experiment with a 43-hour culture of hemolytic 
streptococci (Strain C203, group A. type 3). tryptic 
digest broth was enriched by adding 10°, of a sterile 
saline extract made from the homologous organism by 
evrinding dried living cocci in a ball mill. ‘The bacterial 


extract doubled the rate of multiplication when compared 
with a culture containing 10°, of saline, and in the pres- 
ence of 1 unit of penicillin per c.cm., it more than doubled 
the rate of sterilisation. After incubation for 8 hours, 
when bacterial counts had fallen from 20 million to 
1000 organisms per c¢.cm., there was no bacteriolysis. 
Attempts to prepare autolysin from this strain of 
hemolytic streptococcus were unsuccessful. It is 
therefore probable that the rapid lysis of pneumococci 
by penicillin and autolysin acting together (see table 1) 
is largely due to acceleration of multiplication and con- 
sequent acceleration of death followed by autolysis. 

EFFECT OF PNEUMOCOCCAL AUTOLYSIN ON Strep. viridans 

Organisms which produce large quantities of autolysin 
are unsuitable for demonstrating the separate actions of 
penicillin and autolysin. However, the bacteriolytic 
action of autolysin on cultures killed by penicillin can be 
demonstrated by selecting a strain of Strep. viridans 
which produces no autolysin and is sensitive to pneumo- 
cocceal autolysin. Such a strain will behave in a 
similar way to haemolytic streptococci, being: killed by 
penicillin, but owing to its inability to produce autolysin 
the dead cells will remain intact. 

If, however. pneumococcal autolysin is added to the 
culture lysis of the dead cocci will occur. This is demon- 
strated in table Iv. Column 1 shows the combined 
effect of penicillin and autolysin on a 3-hour culture of 
Strep. viridans. \fter an initial period of increased 
turbidity the culture was completely lysed within 6 


TABLE II STAPHYLOCOCCUS H, EFFECT OF HOMOLOGOUS AUTOLYSIN ON RATE OF BACTERIOLYSIS BY PENICILLI™" 
—— 0-7 c.em: of 3-hour culture 1 unit of pen. following vol. of autolysin (c.cm.) 
jneuba- 
tion O-05 0-02 ool 0-001 O-O005 Saline 


1 1 1 1 1 1 1 1 1 1 1 
2 1 1 1 1 1 1 1 1 0 “ 
1 1 1 1 + + + + 
' 1 1 0 " + + + + ++ ++ 
5 4 1 0 + + ++ ++ ++ ++ ++ ++ 
6 | + + + ++ ++ ++ ++ +++ +++ +++ 
7 | + ++ ++ “++ ++ +++ +++ +444 


Total volume in each tube, 1 c.cm. 


original turbidity. 1 = increased turbidity. 


+, ++ = partial lysis. +++ = almost complete lysis, 


+++ complete lysis. Minimal lytic dose of autolysin for heat-killed staphylococci = 0-005 c.em. 
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TABLE Itl STAPHYLOCOCCUS H. EFFECT OF NORMAL RABBIT 
SERUM ON RATE OF MULTIPLICATION: AND BACTERICIDAL 


PENICILLIN, No. OF VIABLI ORGANISMS 


CULTURES 


ACTION OF 
PER C.CM. OF 


c.em. of 24-hour culture 


Hours 
= Ol O-l com. - -c.em. 
20 Ol + Lunit pen. Lunit pen. 
serum ip 0-1 in 
4 200 000 126.400 000 5.280.800 
250 400 000 BIZ 1.600 000 
S44 000 000 OST 000 
6 576,000 000 621 000.000 150.000 
7 T75.000 000 000 
630 00000 re fou SS 
24 1.270.000 000 1.270000 000 300 
hours. Column 2 shows the effeet of penicillin without 


Increased turbidity was maintained for 
{6 hours the culture had returned 
to its original turbidity ; this presumably indicates the 
production of a small amount of autolysin. After 46 
hours, when both the cultures were sterile and when one 
was completely lysed while the other maintained its 
original turbidity, 0-1 c.em. of pneumococcal autolysin 
was added to the turbid culture. On reincubation the 
turbidity of the dead cells had almost completely dis- 
appeared within an hour. This experiment seems to 
show that the organisms are killed by penicillin and 
subsequently lysed by autolysin. 


autolysin,. 
21 hours, but after 


ANTI-AUTOLYSIN ON BACTERIOLYTIC ACTION 


OF PENICILLIN 


EFFECT OF 


Rabbits were immunised with autolysin prepared from 
pneumococcus type 3. The immune serum contained 
precipitins and anti-autolysin ; 0-02 c.cm. of the serum 
was capable of neutralising 50 lytic doses of autolysin. 
Stained smears of heat-killed pneumococci were used in 
this titration to avoid errors which might be caused by 
precipitates. The effect of this serum on the bacteri- 
cidal action of penicillin for pneumococci was then 
investigated. Unfortunately no observations could be 
made on the turbidity of cultures containing immune 
serum because lysis liberated precipitinogen which 
reacted with the precipitin of the serum in such a way 
that progressive lysis caused a progressive increase of 
turbidity. However, bacterial counts at hourly intervals 
showed that anti-autolysin did not delay the sterilisation 
of a 8-hour culture of pneumococcus type 3 to any great 
extent when compared with normal rabbit serum. The 
rates of sterilisation were equal during the first 3 hours 
and the differences observed during the next 5 hours 
were no greater than might be expected with two samples 
of normal rabbit serum. This experiment shows that 
antibody to autolysin does not delay the killing of 
pneumococci by penicillin. Similarly when normal and 
immune sera were added to blood-agar plates the areas 
of inhibition by penicillin for pneumococci were not 
affected by the immune serum. 

BACTERIOLYSIS OF STAPHYLOCOCCI BY PENICILLIN 

The extreme complexity of bacteriolysis of staphylo- 
cocci by penicillin is illustrated by the following 
experiment. Four different filtrates made from cultures 
of staphylococci in broth, which had been lysed by 
reincubating the cultures anaerobically, were tested for 
their action on the bacteriolytic rate of penicillin for 
staphylococcus strain A. With 1 unit.of penicillin the 
rate of lysis may be represented by the numbers 1, 2, 3. 
1, 5, where 5, the slowest lysis, represents the bacterio- 
lytic rate for penicillin alone. With 0-1 unit of penicillin 
the order of lysis was reversed, becoming 4. 3. 2. 1, 5. 


TABLE IV 


ACTION OF PENICILLIN 


I], 1945 


[In both cases the rate of Ivsis was increased by the filtrates 
but their order of acceleration was reversed according 
to the dose of penicillin. In contrast to results obtained 
with staphylococeus H, 1-0 unit of penicillin (alone without 
any filtrate) caused complete lysis of this strain 3 hours 
earlier than O-L unit of penicillin. 

Further additional complications which seem to be 
peculiar to staphylococci are that young cultures 
produce much more autolysin than older cultures and 
that staphylococci become resistant to penicillin much 
more easily than pneumococci or hemolytic streptococci 
(Rake et al. 1944. Todd, Turner, and Drew 1945). 

All these complex phenomena combined with the 
effects of variations in the rate of diffusion of penicillin 
in agar, as demonstrated by Knox (1945), may have some 
bearing on the concentric rings of secondary lysis which 
sometimes occur on agar plates when staphylococci are 
growing round a central implantation of penicillin. 


DISCUSSION 


The experiments described in this paper show that 
autolysis plays a large part in the lysis which oecurs 
when organisms are killed by penicillin: they do not 
however entirely exclude the possibility that penicillin 
may have bacteriolytic properties apart from autolysis. 

There are three possible explanations for the bacterio- 
Ivtic action of penicillin. The first is that penicillin 
by killing the organisms makes them vulnerable to 
autolysis. This seems to be the most probable explana- 
tion. It is supported by the fact that pneumococci, 
Cl. welchii, and staphylococci which all produce high 
titred autolysins are most easily Ivsed by penicillin. 
They are all resistant to autolysin when alive and become 
sensitive when killed either by heat or by an unsuitable 
environment such as saline or when they die after pro- 
longed incubation in broth. A direct demonstration 
that they are sensitive to autolysin when killed by peni- 
cillin is not easy because they produce a large quantity of 
autolysin which becomes operative as soon as the organ- 
isms are killed. It is therefore impossible to obtain 
intact penicillin-killed cultures of these organisms which 
have not already been lysed. On the other hand. Strep. 
viridans, which produces only a small amount of auto- 
Ivsin, is much more resistant to bacteriolysis by peni- 
cillin, and it can be killed by penicillin and subsequently 
rapidly Ivsed by high titred pneumococcal autolysin. 
Hemolytic streptococci, which do not produce any 


EFFECT OF PNEUMOCOCCAL AUTOLYSIN ON A 
3-HOUR CULTURE OF Strep. viridans STRAIN D WHICH 
WAS KILLED BY PENICILLIN 


c.em. of 3-hour culture 
unit of penicillin in 0-1 
Hours of 
incubation 


+ of autolysin + 0-1 c.cm, of saline 


“a 
1 1 1 
6 ++4++4+ 1 
21 ++++ 
0 


Hours of 


0-Le.cm.of autolysin 


+ of saline 


1 +++ 
2 ++++ +++ 
+++ 


0 original turbidity. 1 increased turbidity. 
+++ almost complete lysis. +444 complete Lysix. 

Min. lytie dose of pneumococcal autolysin for heat-killed pneumococci 

Min. lytic dose of pneumococcal autolysin 
viridans 0-02 c.em. 

Min. lytic dose of Strep. viridans strain D autolysin for pneumo- 
No lysis with 1-0 

Min. lytic dose of Strep. viridans strain D autolysin for Strep. 
viridans: No lysis with 1-0 c.em, 


for heat-killed Strep. 
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demonstrable autolysin, are either highly or 
resistant to bacteriolysis by penicillin. 

The second possibility is that penicillin may cause an 
increased rate of killing in the presence of autolysin 
either by rendering the organisms sensitive to autolysin 
without killing them or by activating the autolysin so 
that it becomes effective on living organisms. These 
alternatives are difficult to investigate since the addition 
of autolysin to rapidly growing cultures affects their rate 
of multiplication and this in turn affects the bactericidal 
rate of penicillin, Thus the bactericidal and the bacterio- 
lytic rates for pneumococci in penicillin-broth are 
increased by pneumococcal and by staphylococcal 
autolysins, although the homologous autolysin is the 
only one which has any action on heat-killed organisms. 
Conversely the bacteriolytic rate for staphylococcus H 
in penicillin-broth is retarded by staphylococcal and by 
pheumococeal autolvsin owing to a slight check in the 
rate of multiplication which immediately follows the 
addition of autolysins. On the other hand, Cl. welchii 
autolysin has no effect on the bacteriolytic rate of either 
Cl. welchii or staphylococci in penicillin-broth. These 
observations suggest that penicillin and autolysin act 
imdependently and that the former kills the organisms 
before they are lysed. Further evidence that autolysin 
only affects the rate of killing by penicillin indirectly, 
through alteration of the multiplication-rate, is the fact 
that anti-autolysin does not alter the bactericidal-rate 
in penicillin-cultures. An additional complication in 
the case of staphylococci is the observation that young 
cultures produce much more autolysin than older cul- 
tures so that not only the rate of killing by penicillin 
but also the production of autolysin is dependent on the 
age of the culture. 

The third possibility is that penicillin may have a 
direct bacteriolytic action. The main evidence in favour 
of this view is the small amount of lysis of haemolytic 
streptococci which occurs after prolonged incubation in 
penicillin-broth, although these organisms do not produce 
any demonstrable autolysin when tested by the method 
of Avery and Cullen (1923). However, Knox (1945) 
failed to obtain lysis of haemolytic streptococci by peni- 
cillin in liquid or on solid media. Todd (1945) used 10% 
of normal rabbit serum in penicillin-broth cultures of 
hemolytic streptococci to accelerate growth and obtained 
a considerable amount of lysis after prolonged incubation. 
It is possible that this lysis was due to the lytic action 
of normal rabbit serum on streptococci killed by peni- 
cillin. There is some slight evidence that normal rabbit 
serum has a small lytic action on heat-killed hemolytic 
streptococci and it may be considerably greater when 
the organisms are killed by peniciJlin. On the other 
hand, hemolytic streptococci may produce a small 
amount of autolysin which cannot be detected by the 
methods employed. 

Bacteriolysis in cultures containing penicillin is largely, 
if not entirely, due to the action of autolysins on dead 
organisms. 


totally 


SUMMARY 

The rate of lysis of bacteria in cultures containing 
penicillin depends on the production of autolysin. Organ- 
isms which produce large quantities of aut lysin are 
lysed rapidly ; those which produce less autolysin are 
lysed more slowly ; while those which produce no auto- 
lysin are probably not lysed at all. 

Living bacteria are resistant to autolysin ; they become 
sensitive when killed by penicillin, by heat, or by sus- 
pension in saline. 

The most rapid bactericidal action of penicillin occurs 
when organisms are at their maximal rate of multiplica- 
tion. The rate of bacteriolysis in cultures containing 
penicillin is therefore governed by both the rate of 
multiplication and the production of autolysin. 

Certain bacteria, which produce little autolysin, are 
killed by penicillin without undergoing bacteriolysis ; 
they are then rapidly lysed if autolysin is added to the 
dead culture. 

The most probable explanation of bacteriolysis in 
cultures containing penicillin is that the organisms are 
first killed by penicillin and then autolysed. 

I wish to thank Sir Alexander Fleming for his interest and 
assistance. 
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HMATURIA ASSOCIATED WITH 


HA MORRHAGIC DIATHESIS 
R. Evans H. C. MacLAaREN 
BSC LOND., MRCS MD GLASG. 
MAJOR RAMEC CAPTAIN RAM( 


PATHOLOGIST GRADED SURGEON 


THIS communication describes the case-history and 
family history of a hemorrhagic diathesis symptomatic- 
ally resembling hamophilia. 

CASE-REPORT 

A soldier of Greek origin, aged 39, was admitted to hospital 
complaining of hematuria and frequency of micturition. This 
was his fourth attack since landing in France 5 months 
previously. The sequence of events was the same on each 
occasion—in the course of his work he lifted a heavy weight 
and some 4 hours later he passed blood in the urine with con- 
siderable pain. During the third of these attacks blood had 
also been passed in the stools. 

He bled from the umbilicus at birth. From the age of 7 
to 9 years he had to stay entirely in bed owing to haemorrhages 
into both his legs. He was blind for 12 months at the age of 
14 years as a result of haemorrhages into both eyes. His 
nose was cauterised at the age of 16 because of diffuse bleeding. 
He was able to go about and attend school from 16 to 21 but 
during this time he had weekly bleeding from his nose and 
gums. At the age of 23 he had a severe hematemesis which was 
followed by an intracranial hemorrhage and loss of memory, 
A trephining operation was done at this time. In 1930, when 
aged 24, he emigrated to England, and for the next 10 years 
remained well except for sharp bleeding from the nose and 
from cuts on shaving. He bleeds for long periods from small 
cuts, and bruises easily with scarring. 

Investigation.—Intelligent well-covered man 6 ft. 2 inches 
in height. There were two soft keloid scars over the chin and 
another at the site of an old injury over the wrist. Two 
further scars were present on the outer aspect of each leg near 
the knee-joint where he had been punctured during previous 
hemorrhages. The skin was not unduly elastic. There was 
no abnormality of the mouth and nasopharynx. The nails 
of the two lateral toes of both feet were rudimentary and those 
of the fingers were unduly glossy and chipped and broken, 
There were many white areas on the finger nails and the nail 
beds showed several black areas of bruising. There was a 
moderate degree of hyperextensibility of the fingers, and the 
toes could be bent back to the dorsum of the foot. The spine 
showed increased hyperextensibility, allowing the patient 
to lower his head to the ground while standing with straight 
legs. There was no abnormality of the anal mucosa. The 
urine contained massive quantities of blood. Cystoscopy 
showed a submucosal hemorrhage about 3 in. square, centred 
at the left ureteric orifice; the area was actively bleeding 
and the field was quickly obscured. Intravenous pyelography 
revealed no abnormalities. The cardiovascular and central 
nervous systems, lungs, and abdomen were normal. X-ray 
examination of the long bones and skull showed nothing of 
note except the site of the trephining. 

Capillary pressure test (80 mm. Hg for i.min.) was negative. 
Hemoglobin 118% (Sahli-Erka), red cells 5,510,000 per c.mm., 
colour-index 1-0, white cells 8400 per ¢.mm. (polymorphs 76%, 
lymphocytes 19:5%, monocytes 4:0%, eosinophils (5%), 
reticulocytes 1%, platelets 135,000 per c.mm. (average of four 
counts), hematocrit 49%. Sedimentation-rate (Wintrobe) 
28:5 mm. after 60 min. Coagulation-time (Lee and White) 
5 min. 30 sec.; prothrombin time normal. Bleeding time, 
1 min. 45 sec. (saline); 2 min. 0 sec. (Duke): but bleeding 
began again spontaneously about 5 min. after the completion 
of each test, and continued for a further 2 min. This hap- 
pened twice in the case of the puncture used for the saline 
test. Test for sickling (Beck and Hertz) showed no evidence 
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of sickling after 36 hours. Barivuin and fractional test-meals 


showed no abnormality. 


FAMILY HISTORY 
This was obtained with considerable diftticulty is 
incomplete. It is summarised in the genealogical table. 


Generation I.— a and b, died of bleeding ; c, probably died 
ot bleeding ; d, third cousin of c, died of bleeding. 
Generation II.—a, probably a bleeder ; 6, died of intracranial 
hemorrhage ; c, historv of bleeding, now aged 62 ; 
d, died of bleeding; e, information ; f, patient’s 
tather, bled from bladder, nose, and into legs, and died 
of intracranial hemorrhage at 62; g, patient's mother, 
bled from gums and nose for long periods, bled into legs, 
and died from bleeding from throat at 49; A, no informa- 
tion; 7, died of intracranial hemorrhage: /, died of 
mtracranial hemorrhage. 

It A.—a and bh, attacks of bleeding from nose and gums ; 
c, no information ; d, no information. 

Generation III. a, 9 siblings, all died under six of 
age ; b, menorrhagia and bleeds from nipples ; c, heemor- 
rhages into legs, bleeds from nose and gums ; d, patient ; 


no 


I 
a 6b d 
ra | 
a 6 


TTTTTTTT 


Genealogical Normal male 


Normal Female 


g Female probably bleeder Male probably bieeder 
i 

family Female bleeder Male bleeder 

history Siblings dying in infancy Abortions Patient 


e, bleeds from nose and gums and into legs; f, bleeds 
from gums, and lips and into legs, mentally 
deticient (7), intracranial hemorrhage; g, bleeder, no 
further information ; A, menorrhagia, bleeding into eves 
and axill#; 7, bleeds into eyes and from nose. 
Generation 1V.—a, 5 miscarriages at five months ; b, no infor- 
mation; ¢, 4 abortions; d, aged 5} years, bled several 
months from mouth, bled into tissues of legs and arms ; 
e, aged 24 years, bled 3 months from knock on face ; f, 
cannot walk, probably due to hamorrhages into both legs. 


nose, 


COMMENTARY 

The hemorrhagic tendency in this family affects both 

males and females. It seems to be inherited as a 

« Mendelian dominant. and has been inbred as a result 
of the marriage of cousins twice removed. Although 
the patient could not remember accurately, he suggested 
that rudimentary toenails and hyperextensibility of the 
joints were associated with the tendency to bleed in his 
family history ; this association may well be due to 
some hereditary anomaly of collagen condensation. 

At tirst the diagnosis of hamophilia seemed highly 
probable, since the patient had bled from birth and early 
infancy and said he had bled into his joints. But 
hemarthrosis could easily be excluded because of the 
site of the scars, where he had been punctured for hamor- 
rhages ; these had clearly occurred into his legs near 
the knee-joints, but not into the joints themselves. 
The patient’s blood showed no delay in coagulation-time, 
and little to account for the bleeding except for the 
curious tendency for bleeding to start again spontane- 
ously some time after the completion of the bleeding- 
time test. It was not’possible to examine the capil- 
laries, Whichein pseudo-hewemophilia may be distorted 


and show deficient power of contractility (Macfarlane). 


OF BOOKS [auc. 1945 
SUMMARY 

The case presents an instance of a hereditary tendency 
to bleed affecting males and females, characterised by a 
normal coagulation-time, an apparently normal bleeding- 
time, and no appreciable quantitative alteration in the 
platelet count or prothrombin content. 

We wish to thank Major R. G. Macfarlane for his assistance 
and interest in this case, 
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Treatment of Acute Intestinal Obstruction 
Jupson T. CHESTERMAN, MRCP, FRCS, FACS (Churchill. 
Pp. 116. 10s. 6d.) 

THE energy and experience condensed into this book 
give it value. The section on the pathology of intes- 
tinal obstruction is perhaps more provocative than 
convincing, though several interesting points are raised, 
including the possibility of retrograde thrombosis after 
seemingly adequate removal of a strangulated segment. 
The ill effects associated with the release of strangulation 
are also debated. Diagnosis of acute obstruction by 
the use of straight films is mentioned—an addition to 
the evidence accumulating on this important topic. 
Some useful suggestions are made on treatment of 
general and special obstructions. Mr. Chesterman finds 
difficulty in getting the Miller-Abbott tube through 
the pylorus in just the cases where the need is urgent 
and where it would be most benetictal—hollow comfort 
for the many surgeons who have shared his experience. 
The difficulty is one which clamours for solution. He 
notes that cw#costomy is technically simpler to perform 
than transverse colostomy, and though this is true the 
problem remaining for the patient as a result of the 
choice has perhaps been insufficiently considered and 
might well turn the scales in favour of colostomy. 

This is not a complete account of acute obstruction, but 
most aspects of it are broached, and the book stimulates 
thought. 


Psyche und Hormon 
HEINRICH MENG, DR. MED. 
12.80.) 

THE biological assumptions of psychoanalysis and 
the ultimate necessity for giving up our present dualism 
of concepts used in physiology and psychology, have led 
many theorists to look to endocrinology for help and 
sustenance. The hungry sheep, however, have not been 
fed : sober endocrinologists (like sober psychiatrists) look 
askance on those bold speculations—often pontifical in 
both senses of the word—which go beyond the physio- 
logical facts and psychophysical correlations. Dr. Meng 
is a psychotherapist who had had much contact with 
Steinach’s work on sexual hormones. He believes that 
Steinach’§ findings, especially about endocrine influ@nees 
on capillaries, throw light on the processes of recovery 
brought about during psychological treatment: his 
presentation of this theme is, however. uncritical and 
from the standpoint of modern endocrinology ill in- 
formed.  Imthe main his well-intentioned book consists 
of an appreciative account of Freud and his theories, 
and describes the author’s attempt in some patients he 
had treated to pay due regard to the physiological side 
of the psychosomatic disorder. The account of 
Steinach’s work is not so much interwoven in all this, as 
interposed in some parallel chapters. 


A Handbook on Diseases of Children 
(4th ed.) Bruck WILLIAMSON, MD EDIN., FRCP (Living- 
stone. Pp. 388. 12s. 6d.) 

Tus is the fourth edition since this book first appeared 
in 1933, but valuable as it is as a compact summary of 
the subject it does not reflect: modern views as now held 
by most children’s physicians in this country. The story 
of primary tuberculosis is not clearly set out, the part 
played by collapse of lung in the production of bron- 
chiectasis, and the frequency of chronic antral infec- 
tion may be selected as serious omissions. Moreover 
prescriptions do not conform to British Pharmacopoeia 
terminology which must be confusing to the present-day 
student. 


(Huber. Pp. 179. Sw. fr. 
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The ideal time for commencing prophylaxis against “ colds ~ 
is during Autumn. Three graduated doses, with an interval of 
from 7 to 10 days between each, are recommended. The vaccine 

especially designed for the purpose is “ ANTI-CATARRH VACCINE,” 
containing M. catarrhalis, with Pneumococcus, B. pneumoniae, 

B. septus, B. Influenzae, and Streptococcus. 


For protection against influenza, it is recommended that INFLUENZA 
VIRUS VACCINE be used in conjunction with a bacterial vaccine 
(Anti-Influenza Vaccine, Mixed). Two or three doses given in 

September or October, supplemented by a further two doses in 
December or January, is the usual prophylactic course. 


Further particulars of the above vaccines, which are prepared in the 
Depariment for Therapeutic Inoculation, St. Mary’s Hospital, London, W.. 
will be supplied on request. 


PAYRKE - DAVIS & COMPANY 
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A boon to Patient, 
Doctor, and Nurse 


Clinical trials have demonstrated that 
the period of narcosis produced by 
morphine can be considerably extended 
if the base is administered in the form 
of mucate instead of the usual salts 


.such as.tartrate or sulphate. 


Hyperduric MORPHINE is a solution 
of morphine mucate. After a sub- 
cutaneous or intramuscular injection 
of a }-grain dose there is relief from 
pain for eight to twelve hours. 

By most patients Hyperduric 
MORPHINE is well tolerated in 4-grain 
doses, and reports show that nausea 


and vomiting are greatly reduced. 


(Trade Mark) 


MORPHINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of c.c. 


Price, 7/6 per box of 12 


Literature on request 


ALLEN & HANBURYS LTD: LONDON:-E-e 


TELEPHONE: BISHOPSGATE 320/ (/2 LINES} TELEGRAMS: CREENBURYS,. BETH. LONDON” 
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Health and the Nations 


DuRrtNG the next twelve months the basis of 
international codéperation in health affairs will be 
decided for perhaps a generation. It is therefore 
both important and timely to review the present 
position and look at the future in the light of the past. 

On the scope and objectives of international health 
work there is little dispute ; it is on the organisation 
to attain these objectives that opinions differ. If in 
most medical activities the function of administration 
is to “ allow other people to do real work,” in inter- 
national health the administration is the work itself. 
Tle tasks which must be considered in framing the 
structure of the international organisation fall into 
four broad groups. The oldest and most important 
is the international control of epidemics and the 
rationalisation of ** quarantine ”’ regulations through 
the International Sanitary Conventions. Second 
comes the international standardisation of various 
matters such as vital statistics, biological remedies, and 
dangerous drugs. Third is the exchange of medical 
knowledge between countries, including combined 
research, study tours, interchanges, and advice to 
governments. Fourth there is the help needed by 
backward countries in solving their health problems, 
or assistance to other countries in special circum- 
stances. Of these groups the first is essential, the 
second almost essential, and the other two highly 
desirable. The first has been actively pursued for 
nearly forty years, and the remainder for at least 
half that period, by the two. official international 
bodies set up for the purpose—the International 
Office of Public Health in Paris for the first group and 
the Health Organisation of the League of Nations 
for the rest. 

It is true that under the 1944 Sanitary Convention 
the Health Division of Unrra has assumed the 
functions of the Paris Office in respect of many of the 
United Nations, but this is a temporary war-time 
expedient and will be abandoned as soon as the Paris 
Office is allowed to function normally—indeed, it 
must be abandoned at the expiry of the new conven- 
tions in July, 1946, unless the life of these is extended. 
As to the Health Organisation of the League of 
Nations, in health as in so many other matters, it is a 
case of ‘‘ The League is dead. Long live the League ! ” 
The name, the seat, the organisation will change, but 
some similar sort of world health organisation is 
essential and inevitable. The present position is 
that the word “health ” has been written into the 
San Francisco Charter in appropriate places—it is 
perhaps significant that it was overlooked by those 
responsible for the draft—and that a resolution pro- 
posed by the Brazilian and Chinese delegates was 
unanimously adopted that “‘ a general conference be 
convened within the next few months for the purpose 
of establishing an International Health Organisation.” 
It. is suggésted that a small preparatory conference 
will meet in the early autumn to prepare for the full- 
dress conference which will settle the shape of the new 
world health organisation. All this will take time, 
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its limited but essential task of administering the 
International Sanitary Conventions, preparing for . 
their full revision—that ‘carried out by Unrra 
was an interim revision, limited to essentials—and in- 
cidentally taking stock of its finances, without preju- 
dice to its future position or relationship with the 
new world body. Although liaison between the Paris 
Office and Unrra is close and full, the duplication is 
undesirable and now unnecessary in quarantine 
matters particularly, the distinction between neutral 
countries and at least some of those who have lately 
erept in under the United Nations umbrella is mani- 
festly unreal. A meeting of the permanent committee 
of the Paris Office cannot be indefinitely postponed 
to satisfy the desire in some quarters to start planning 
the Brave New World of international health on a 
clean sheet of paper. 

The minds of that small band of doctors and others 
who are concerned with these matters will be turning 
over many important questions. For instance, what 
are the advantages of an entirely independent health 
organ compared with dependence on the Social and 
Economic Council of the world security organisation / 
If independent, whence should its funds be derived 
and political power, if necessary, be obtained ¢ 
If subordinate, how can essential health work be 
prevented from suffering from the political changes 
of fortune of the present body, as happened with 
the League ? Should the new organ absorb the Paris 
Office; and, if not, should there be some form of control, 
liaison, or complete independence ? Can the initiative 
and enthusiasm of independent persons and bodies 
be ttilised if delegates must speak only with the 
voice of their governments ? How can the interest and 
support of the minor countries be obtained in face of 
the claim of the major countries to retain a permanent 
voice in the management of a body to which they will 
contribite most of the funds ? Should the Genera! 
Health Assembly—if one is created—have policy- 
making powers or be merely advisory ? What should 
be the health function, if any, of the International 
Labour Office? Should there be a centralised or a 
regional organisation ? What will be the position of 
existing regional bodies such as the Pan-American 
Sanitary Bureau? Where should headquarters be 
situated ? How should a director be chosen ? Experi- 
ence of the working of the Health Organisation of 
the League and of the Paris Office should provide the 
answer to many of these questions. Unfortunately, 
although ‘experience teaches,’ it is hard to get 
agreement on exactly what it has taught. 


Verb. Sap. on En. Sap. 

MODERN practice employs enemas for both thera- 
peutic and diagnostic purposes, and also runs fluids 
into the rectum for absorption. On the one hand 
the aim is expulsion, on the other retention. The 
factors which determine the fate of the injected fluid 
are mechanical and chemical. For retention, mecha- 
nical distension and chemical irritation must be 
avoided, small quantities of bland fluid being run at 
low pressure into a bowel empty to receive it. Four or 
five or more pints of normal saline can be introduced in 
24 hours, without distending the rectum, by employ- 
ing the method which SHEAF! recommends. His aim 


1. Sheaf, E. W. Guy's Hosp. Rep. 1931, 81, 229. 
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is to make a break between the reservoir with its 
weight of fluid and the tube leading to the patient. 
The main reservoir drips into a small open funnel 
fixed a short distance above the level of the anus. 
The tubing from this funnel should be of fairly wide 
bore, with no narrow connexions, so that equilibrium is 
attained throughout the system. If this is correctly 
set up, with every cough, and even with respiration, 
the fluid in the small funnel will rise and fall, showing 
that the extra pressure is taken here and not by the 
rectum. In addition any gas accumulating in the 
rectum passes freely up the tube. The idea that fluid 
will be retained better, and will reach higher in the 
bowel, if a long rectal tube is employed has been 
proved fallacious by observations on opaque enemas,” 
and it is now accepted that nothing is gained by pass- 
ing the tube more than 4 inches into the rectum. 

How far should the conditions necessary for reten- 
tion be reversed to empty the full bowel ? Experience 
indicates that it is not as a rule necessary to employ 
both distension and chemical stimulation ; and the 
least disturbing manceuvre and the least irritating 
substance that produces an effective result must be the 
best for the patient. Yet strong soap solutions are 
still pumped forcibly into the rectum of half the 
parturient women in the country when a gentle flow 
of plain water would usually suffice. Plain water acts 
by progressive distension, and even when run by 
gravity through a tube and funnel is effective on most 
occasions. Rapid intermittent distension provides a 
more powerful stimulus, and in this respect the 
Higginson syringe is not to be scorned provided the 
risk of rectal perforation is avoided by attaching a soft 
catheter to the rigid nozzle and inserting this and not 
the nozzle itself. Whether such distension is more 
effective and less disturbing than the introduction of a 
smaller enema containing a chemical irritant depends 
on whether a solution can be found which stimulates 
sufficiently without irritating too much. A’ pint or 
two of fluid quickly run in certainly makes some 
patients feel faint and ill. At one time turpentine 
was the routine small evacuant enema. Thus the BP 
1885 included an En. Terebinthine containing an ounce 
of oil of turpentine to 15 ounces of starch mucilage. 
But the proctoscope has revealed an alarming 
reddening and even ulceration of the rectal mucous 
membrane after turpentine enemas, and Hurst’s final 
view was that they should be forbidden by law. 
Turpentine is such an active poison—5 oz. has caused 
death, and lessamounts may damage the kidneys—and 
so readily absorbed from the intestine that it seems 
unjustifiable to rely on its quick evacuation to 
prevent absorption. The soap enema both distends 
and irritates, but there seems no evidence, beyond 
tradition, that the soap is beneficial, and some that it 
is harmful. Soap solution seems more liable than 
plain water to produce troublesome urticaria or local 
eczema. Hicks® has observed inflammation of the 
rectum through his short proctoscope after routine 
soap enemas, and a questionary he sent to 2000 sur- 
gical patients operated on 1-10 years previously, 
asking for suggestions for improvements in their com- 
fort and aftercare in hospital, produced over 300 
complaints of the harmful effects of soapsuds enemas, 
many saying it took them 3 weeks to regain normal 


2. Marxer, O. A., Patterson, 8S. W. Lancet, 1939, i, 1136. 
3. Hicks, E. S. Canad. med. Ass, J. 1944, 51, 358. 
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bowel function. BARKER‘ agrees, and quotes a cas« 
of acute colitis following a soap enema. It is true 
that this was given by the patient herself, using 
laundry soap of unknown quantity and quality, but 
in domiciliary and even some hospital practice the 
soap enema is haphazard in composition. If En. Sap. 
is to be retained at all, at least it should be stand- 
ardised : a piece of green soft soap the size of a walnut 
dissolved in 2 pints of water, of which not more than a 
pint need necessarily be used, is a reasonable standard, 
adopted in some hospitals. Hicks is satisfied that 
molasses best fulfils the requirements for a small 
enema. He uses 3-4 ounces of a 10-50% solution 
according to the degree of stimulation thought neces- 
sary. Saturated magnesium sulphate enemas have 
also met with approval. An ounce of purified ox bile 
made up to a pint with water is one of the most effective 
enemas in constipated patients.’ Pure glycerin is 
more irritating and if diluted loses its effect. The 
action of olive oil and gruel is to facilitate rather than 
initiate evacuation unless sufficient is used to produce 
distension. : 

Among these methods the choice will depend 
primarily on the occasion, with a physiological 
bias in favour of distension rather than irritation 
as the stimulus. The routine might reasonably be 
one to two pints of water, run in with a rubber 
catheter and funnel about two feet above the bed, 
or with a Higginson’s syringe if the case proves 
obstinate. The smaller amounts, which produce 
chiefly a local disténsion, and the chemical enemas, 
will tend to empty the part of the bowel which is 
emptied at a normal evacuation—everything distal 
to the splenic flexure. Larger injections by running 
round to the cecum are likely to empty the whole 
colon. The risks of causing damage by forcibly 
inserting a hard nozzle are generally recognised ; 
thus Prynock* within a period of six weeks saw 
two cases of perforation of the rectum caused by 
rigid douche nozzles. The risks of sepsis are less 
often remembered ; yet there have been several 
examples of dysenteric infections spread by enema 
equipment.? Not only the nozzle but the whole 
apparatus should be boiled between cases if this risk is 
to be removed. 

When used in diagnosis or the treatment of some 
specific form of constipation an enema will be given 
the personal attention of the clinician., It is in the 
pre- and post-operative routine that there is room for 
a greater share of his attention. An enema can seldom 
be necessary before an operation involving neither the 
abdominal nor the perineal field, and yet such is the 
traditional nursing horror of the bowels being opened 
on the table that even the patient about to have a 
finger amputated is often prepared in this: manner, 
despite the fact that a bowel recently irritated by soap 
may well act in an unpremeditated way. The post- 
operative problem is different. After a laparotomy 


_gas tends to collect abnormally throughout the bowel, 


and patients are often grateful for the relief their first 
enema brings, whereas they are sometimes not so grate- 
ful for * Prostigmin’ or ‘ Pituitrin’ which stimulate 
the whole length of the bowel and may produce pain 
rather than relief. The passage of a flatus tube may 
{. Barker, C. 8. Ibid, 1945, 52, 285. 


5, Patterson, S. W. British Encyclopedia of Medical Practice, 


London, 1937, vol. Vv, p. 35. 
. Pinnock, D, D.’ Lancet, 1937, ii, 205. 7. Ibid, 1940, i, 477. 
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give all the relief required, and this simple measure 
should seldom be omitted. It will only release gas 
from the lower segments but it can be repeated when 
more has passed down. 


Food and Fluid Requirements in the Tropics 
JUNGLE warfare imposes its peculiar problems on 
every form of military activity, and not the least of 
these is the maintenance of nutritional health in the 
men engaged. For the most part, the climate of the 
Far Eastern fronts is tropical—hot, humid, and con- 
stant—so the first question to be answered in con- 
sidering the diet of our Far East Armies is whether 
the tropical conditions produce physiological changes 
which modify what we in temperate climates have 
come to look on as the normal dietary standards. 

The predominant effect of a tropical climate from the 
physiological point of view is of course the increased 
difficulty in getting.rid of body heat produced in 
metabolism, and the physiological changes that bring 
about acclimatisatioh to life in the tropics are there- 
fore directed towards relieving the strain on the 
heat-regulating mechanism. Regulation of body 
temperature involves the processes of heat production 
as well as those of heat dissipation, but at high 
temperatures the latter is by far the most important. 
True, more than one worker has found that the basal 
metabolism of both natives of the tropics and Euro- 
peans who have lived there for some time tends to be 
lower than the normal Western standards, but the 
decrease does not exceed 10°. We do not know 
whether this depression in metabolism persists during 
physical activity, but even if it does the relief to the 
heat-dissipating mechanism would be negligible 
compared with the total heat production of a normally 
active man. Any significant reduction in heat 
production must therefore be voluntary, and the 
lethargic ways of most tropical races, dubbed as lazy 
by the energetic European, are really a physiological 
adaptation to the environment, the success of which 
is exemplified by comparing the incidence of heat- 
stroke among Europeans and natives. Unfortunately 
no great limitation of energy production is possible 
for the soldier toiling through the bamboo thickets 
of the steep Burmese hills, and his energy expenditure 
is likely to be of the same order as that of the soldier 
fighting in more temperate climates. 

It has for long been accepted that people forced to 
live and work in the tropics should restrict the amount 
of protein in their diet, on the grounds that the high 
specific dynamic action of protein as compared with 
that of carbohydrate or fat throws an added strain 
on the heat-dissipating mechanism. Doubt has 
recently been cast on the validity of this assumption 
by Pirts and his co-workers! who studied the ability 
of men to work on varying intakes of protein in both 
tropical and temperate conditions. They found that 
physical fitness for work in the heat, as judged by 
pulse-rate and rectal temperature at the end of the 
work period, was not significantly different whether 
the protein intake was low or high. From this they 
concluded that the increase in heat production due 
to the specific dynamic action of protein, which in 
any case is insignificant compared with the great 
increase caused by muscular work, does not justify 
restriction of the protein intake in a hot climate. 


1. Pitts, G.C.,Consolazio, F.C.,Johnson, R.E.J. Nutrit.1944, 27, 497. 
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The heat-dissipating mechanism of the body must 
therefore take the strain of the increased difficulty in 
getting rid of the heat produced in metabolism. This 
it does by increasing greatly the heat lost through 
evaporation by pouring out sweat on the surface, 
and as much as 10 litres of water may be lost in the 
sweat in 24 hours. Sweating is expensive to the 
body not only in the amount of water lost but also 
in the seemingly unnecessary drain on the salt content 
of the body that it imposes. While sweat contains 
other substances, such as lactic acid and traces of 
urea, sodium chloride is the only one besides water 
whose loss is quantitatively significant, and if men 
are to remain in good physical condition in a hot 
climate both the water and the salt lost in the sweat 
must be replaced. 

Dehydration is the most rapidly induced of the 
deficiency diseases, and serious symptoms culminating 
in collapse may result in a matter of hours in a hot 
climate if the intake of water is unduly restricted. 
It is a dangerous fallacy that men work less efficiently 
in the heat if they drink water freely—on the contrary, 
their working efficiency is greatest with an adequate 
fluid intake, and even their thirst tends to under- 
estimate the amount of water they need.2 The effects 
of salt deficiency are more insidious than those of 
dehydration, but continued depletion may lead to 
salt-deficiency cramps after several days. Before this 
stage is reached, however, weakness, excessive fatigue, 
anorexia, and impaired physical and mental perform- 
ance appear, and it is almost certain that the condi- 
tion popularly known as “ tropical languor,’’ which 
used to be attributed to some mysterious action of 
the tropics, is often a manifestation of salt depletion. 
An even more serious consequence of salt deficiency 
is that it leads to dehydration, with its reduced 
blood-volume and lessened sweat secretion, and so 
predisposes to heat-stroke. Man has no instinct leading 
him to increase his salt intake when he is becoming 
deficient, so an adequate intake will often require 
education as well as catering ingenuity. It is hard 
to lay down arbitrary standards for the sodium 
chloride that must be taken to replace that lost in the 
sweat, for not only does the amount of sweat secreted 
depend on the environmental temperature and other 
factors, but, as JOHNSON and others* have shown, 
the concentration of salt in the sweat varies between 
individuals, and in the same person increases with 
the work done, the rate of sweating, and any rise in 
body temperature. Estimates of the salt lost in the 
sweat by men doing hard work in the heat range 
from 15 to 25 g. a day, except for the small minority 
of people who habitually secrete sweat with a high 
salt concentration—in these people up to 35 g. of 
salt a day may be lost in the sweat. The great 
majority of men can be kept in salt balance on intakes 
of not more than and often less than 25 g. of salt 
a day, but LapE.L and his colleagues‘ have shown 
that heat exhaustion due to a salt-deficiency dehydra- 
tion‘is prone to develop in men with abnormally high 
concentrations of salt in their sweat on salt intakes 
adequate for normal persons. It would clearly be 
impracticable and undesirable to raise the salt intake 
of a whole army to the level—some 48 g. a day— 
2. Johnson, R. E. Gastroenterology, 1943,1,832. 

3. — R. E., Pitts, G. C., Consolazio, F. C. Amer. J. Physiol. 


4. Ladell, W. 8. S., Waterlow, J. C., Hudson, M. F. Lancef, 1944, 
fi, 491, 527. 
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needed to protect even these exceptional individuals. 
The best that can be done is to protect the majority 
from salt deficiency by planning an intake around 
25 g. daily. 

Within recent years, the water-soluble vitamins in 
sweat have been investigated, and at first somewhat 
alarming estimates were made of the amount of these 
that might be lost by this channel. Fortunately 
for those who supervise the nutrition of personnel in 
tropical climates, the latest work has not confirmed 
these high figures, and SARGENT and his co-workers ® 
conclude that, with the possible exception of nico- 
tinic acid, the loss of water-soluble vitamins in the 
sweat is insignificant. The ‘vitamin requirements 
under tropical conditions are therefore probably of 
the same order as in temperate climates, and no 
improvement in the capacity for work at high tem- 
peratures results from the administration of vitamins 
like aneurine or ascorbic acid in amounts gre&ter 
than the accepted requirements. 

On purely physiological grounds, then, it seems 
that tropical conditions do not make the dietary 
requirements qualitatively dissimilar from those 
obtaining in temperate climates, though they necessi- 
tate quantitative adjustments in the intake of water 
and salt. But life in the tropics is not life in the 
physiologist’s hot room, We must reckon with the 
effects of tropical disease on the nutritional require- 
ments—the action of dysentery in precipitating 
B-complex deficiencies, perhaps by interfering with 
intestinal synthesis, is an example—and even when the 
right foods are obtainable the hot climate may reduce 
intake below the safety level by inducing anorexia. 
Why heat and humidity of themselves should cause 
anorexia, as they undoubtedly do, is not clear. 
It is not because they interfere with the motor 
activity of the stomach, for HenscHEL and others ® 
demonstrated that the stomach empties quicker 
rather than slower at high temperatures. In some 
cases the anorexia may be a manifestation of salt 
depletion. But from the standpoint of prevention 
by far the most important cause is monotony, and 
those responsible for feeding our Far Eastern Armies 
have rightly aimed not only at adequacy in quantity 
and composition but at variety in form and flavour.’ 


3. a F., Robinson, P., Johnson, R. E. J. biol. Chem., 1944, 


6. Messchel, A., TayloN H. L., Keys, A. Amer. J. Physiol., 1944, 
, 305. 

7. For details see Editorial. Lancet, June 16, 1945, p. 759. 


Tue Rockefeller Foundation is offering a small number of 
fellowships to medical men and women of British birth who wish 
to take up public health as a career. The fellowships will usually 
be awarded for two years, and their annual value will be 
between £450 and £800. Travelling expenses will be paid during 
residence abroad, Candidates will be expected to have had 
some general clinical experience since registration, and service 
in the Forces will be taken into account. 

Normally a fellow will be asked to spend not less than a 
year studying preventive medicine at the London School of 
Hygiene, when he will be given an opportunity to take the 
qualifying course for the DPH. He will also be expected to 
take part in teaching, to undertake a study or investigation 
approved by the committee of award, and to work at institu- 
tions abroad during at least part of his tenure of the fellowship. 

No forms of application will be issued, but candidates should 
write informally to the dean of the London School of Hygiene, 
Keppel Street, WCl. Serving officers may apply now for 
fellowships tenable on demobilisation, further particulars will 
be found in our advertisement columns. 
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Annotations 


BICENTENARY OF THE ROTUNDA 

Two hundred years is a long time in the history of any 
institution, and it is no small credit to the vision of the 
founder of the Rotunda Lying-In Hospital, Dublin, that 
the original buildings, largely unchanged, are still in use 
for their original purpose. 

Bartholomew Mosse, the founder and first master, was 
born in 1712, son of the rector of Maryborough. After a 
medical education in Dublin, and a short period as an 
army surgeon in Minorea, he studied midwifery in Eng- 
land, Holland, and France, and on his return to Dublin 
in 1742 was admitted a licentiate in midwifery of the 
King’s and Queen’s College of Physicians in Ireland. 
From that date “he quit the practice of surgery ’’ and 
became a man-midwife. Three years later, on Mareh 15, 
1745, he opened the first lying-in hospital in the Three 
Kingdoms. It contained a few beds for the reception of 
patients, and despite great difficulty in raising funds, and 
the active opposition of Mosse’s medical brethren, tt 
grew and flourished ; by July, 1746, 204 women had been 
delivered of 208 babies, with 1 maternal and 7 fetal 
deaths—no bad record for that time. 

Encouraged by the success of his small beginning, 
Mosse planned a larger and more ambitious scheme, and 
on July 9, 1751, was laid the foundation-stone of the 
present Rotunda building, the famous Georgian architect, 
Richard Castle, being responsible for the plans and design. 
The building was completed and opened for patients on 
Dec. 8, 1757, the intervening six years being for Mosse 
a nightmare of debt and difficulties. Accused by his 
colleagues of self-aggrandisement, harassed by his credi- 
tors, and actually arrested for debt, he still worked on at 
the old hospital and continued to build the new. The 
royal charter of 1756 is the instrument by which the 
hospital is still governed. 

In 1759, when only 47, Mosse died, having been for 14 
years the originator and inspirer of the care of lying-in 
women in these islands. Since that date the Rotunda 
has grown and developed—by additions, rather than by 
alterations—and now it celebrates its 200th year. To 
mark the occasion an International Congress of Obstet- 
rics and Gynecology will be held in Dublin during the 
second week of July, 1947, primarily under the auspices 
of the Rotunda Hospital, but with the willing coéperation 
and help of the other two Dublin maternity hospitals. 
The main subjects at present contemplated for discussion 
are eclampsia, sepsis, obstetric shock, foetal mortality, and 
the modern approach to the problem of. sterility. From 
the scientific as well as the social standpoint, this congress 
should play a valuable and enjoyable part in the resump- 
tion of international medical relations. 


THIOURACIL IN ANGINA PECTORIS 

Ir was inevitable that sooner or later thiouracil should 
be used in the treatment of angina pectoris. Total 
thyroidectomy, while never adopted with much entbusi- 
asm in this country, has established itself in America 
as a recognised form of treatment of the more severe 
cases of angina that do not respond to more conservative 
measures. Raab,! a keen advocate of the view that 
adrenergic discharges play a deminant role in the patho- 
genesis of angina pectoris, has treated 10 cases with 
thiouracil. The age of his patients ranged from 43 to 70, 
only two being under 60, and their BMR varied from 
— 9 to + 32. Thiouracil was given in initial doses of 
0-4 g. daily in divided doses, this being gradually reduced 
to a maintenance dose of 0-1 g. daily. In 7 of the patients 
a definite diminution in the number of anginal attacks 
followed the administration of the drug ; in 2 cases there 
was no improvement and death resulted from coronary 
occlusion. Clinical improvement accompanied a fall in 


Raab, W..J. Amer. med. Ass.,1945 128, 249. 
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the BMR, and the anginal attacks recurred when placebo 
iablets were substituted for the thiouracil. Raab con- 
siders that “‘in view of these and many other experi- 
mental and clinical facts the efficacy of ‘functional 
thyroidectomy’ through thiouracil is ascribed to a 
diminution of myocardial sensitivity to heart-anoxiating, 
angina-producing epinephrine and sympathin dis- 
charges.” 

No-one with experience of angina pectoris and its 
erratic response to therapy will dogmatise on such a small 
series of cases. But whether or not one agrees with 
Raab’s views on the causation of angina Jectoris, there is 
clearly a prima facie case for treating carefully selected 
cases of severe angina pectoris by reducing thyroid 
activity, and a major surgical operation such as total 
thyroidectomy is not the ideal form of treatment for a 
patient with a badly damaged myocardium. On the 
other hand, thiouracil is not without its risks, and before 
it is generally used for this purpose a,carefully controlled 
experiment covering a much larger number of patients is 
required. The history of thiouracil is already unplea- 
santly overloaded with claims for success which have had 
to be modified subsequently on account of toxié mani- 
festations. 

CERVICAL RIB SO CALLED 

IN reviewing the conventional views on cervical-rib 
and scalenus-anterior syndromes Love ! recalls how the 
old idea of the rib itself as the main factor in producing 
symptoms was modified by Adson, who regarded the 
scalenus anterior as the compressing agent, and one that 
could produce similar results by acting against a normal 
first rib. It has become widely accepted that the 
only operation needed, cervical rib or no, is a simple 
scalenotomy. 

The whole subject has, however, been reconsidered by 
Walshe, Jackson, and Wyburn-Mason,? who show that 
cases fall in twd main groups. In the first, there is an 
obvious congenital anomaly, either a cervical rib or a 
rudimentary first thoracic rib (and it is difficult to tell the 
difference without radiography of the whole neck); here 
symptoms are related not so much to the anomaly itself 
as to an abnormally narrow, tilted, and asymmetrical 
thoracic outlet. The other group comprises the syn- 
dromes of the normal first rib,’ or scalenus anterior 
action,” the essence of which is a sagging of the shoulder- 
girdle relative to the thoracic outlet ; the outlet remains 
normal but its topographic relation to the shoulder has 
altered and the neurovascular bundle is stretched and 
vulnerable over the edge of the first rib. Walshe and his 
colleagues produce considerable evidence minimising the 
importance of the scalenus and stressing the réle of the 
clavicle in producing symptoms. The chronic frictional 
strain in the shifting costoclavicular plane produces a 
dense tissue-fibrosis with secondary damage to the sub- 
clavian artery, or even aneurysmal dilatation of its third 
part. Such dilatation is not rare and is often distal to 
the rib, to which the vessel is bound by inflammatory 
fibrous tissue. The fact and site of such dilatation are 
explicable only in terms of the clavicle as an agent obli- 
terating the artery in abduction and other movements of 
the shoulder ; the increased pain at night when the shoul: 
ders fall back supports this view, as does the occasional 
addition of a serratus: palsy to the neurological picture, 
for the long thoracic nerve can be compressed against the 
outer border of the rib, where it has become a single 
structure, but not in the scalenus angle higher up. It is 
difficult to see how the lower trunk of the brachial plexus 
can be nipped in this angle either, for the artery inter- 
venes and the space is actually widened when the muscle 
contracts and elevates the rib. Nor is it understandable 
that this muscle should be “irritable ’’ or spastic” 
when its innervation comes from much higher in the 
neck ; or that it should be the only hypertrophied muscle 


1. Love. 8. G. Proc. Mayo Clin. 1945, 20, 65. 
2. Walshe, F. M. R., Jackson, H., Wyburn-Mason, R. Brain, 1944, 
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in a sagging atonic shoulder region. At most it may act 
as one factor in the production of-symptoms referable to 
the artery alone. 

Walshe and his colleagues‘ also criticise the classical 
view of Telford that the peripheral vascular changes in 
the limb are due to compression of the sympathetic 
contribution in the lower trunk as it lies on the rib. 
They point out that, when sympathetic features are 
maximal, as when a full-blown Horner’s syndrome is 
present, the stellate ganglion itself must be affected ; 
and this is probably due to distortion and displacement 
of the subclavian artery, to which the ganglion is intim- 
ately related and actually bound by the encircling 
annulus of Vieussens. They support the ideas of Eden 
and Lewis that circulatory changes in the arm are due 
to pathological alteration in the artery, rather than to 
sympathetic irritation. Cases may show recurrent pallor 
and cyanosis with transient postural loss of the radial 
pulse ; or patent aneurysmal dilatation ; or a partly or 
wholly occluded dilatation with ischamia of the limb and 
embolic digital gangrene. 

It is odd that these writers did not clinch their argu- 
ment that rib and clavicle act as a vice, causing recurrent 
compression of artery and plexus, by pointing out that 
minor features of stasis in the subclavian vein are com- 
mon in this syndrome and explicable in no other way. 
This is discussed in this issue by LeVay, whose case- 
report confirms the powerful action that may be exerted 
by the clavicle, and the gross tissue-fibrosis that may be 
set up in the posterior triangle. He also suggests that 
the clavicle acts not so much against the outer border of 
the rib as against its upper surface, and that the scalenus 
anterior may actually protect the neurovascular bundle 
from its encroachment. If this is so—and the gross ex- 
acerbation of symptoms produced by scalenotomy in his 
case seems to confirm it—-careful consideration should 
be given before performing this operation. The only 
procedure that will relieve the symptoms of severe costo- 
clavicular compression is partial resection of the normal 
first rib. 

TUMOURS FORETOLD 

THE appearance of spontaneous and experimental 
tumours at a distance from the point of access or applica- 
tion of a carcinogenic agent have been recorded on several 
oceasions.1. Recently attempts have been made to 
localise tumours at will in chosen distant sites which had 
previously proved resistant to this means of tumour 
induction. In the 21st and 22nd annual reports of the 
Yorkshire Council of the British Empire Cancer Cam- 
paign Bielschowsky ? describes the production of adeno- 
mas and carcinomas in the thyroids of rats by combined 
feeding with a carcinogenic and a goitrogenic agent— 
acetylaminofluorene and allylthiourea. The finding, in 
America, of the carcinogenic activity of the first was as 
fortuitous as the discovery of the combined action of the 
two was deliberate. A new insecticide, 2-aceto-amino- 
fluorene, was supplied by the USA Bureau of Entomology 
and Plant Quarantine for routine resting of its acute and 
chronic poisonous properties. Tests of acute poisoning 
left it blameless but of 39 rats which had undergone 
protracted feeding with small doses, 19 developed 
tumours from eleven different sites. Ten had multiple 
unrelated tumours. An irregular epithelial hyperplasia 
occurred even more often and evidently preceded the 
development of malignant tumours in many instances.° 
None of the tumours arose in endocrine glands and it 
occurred to Bielschowsky that this resistance could be 
broken down in the thyroid by a redoubled stimulus to 
proliferation. It is known from human pathology that 
earcinoma of the thyroid nearly always originates in a 
goitrous gland. Goitre is easily produced in rodents with 
thiourea.’ Combined feeding in suitable doses of the two 


agents caused multiple adenomas in the thyroids of all the 


1. Lancet, 1939, ii, 987. 
2. Bielschowsky, F. Brit. J. exp. Path. 1944, 25, 90. 
3. Wilson, R. H., De Eds, F., Cox, A. J. Cancer Res. 1941, 1, 595. 
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rats treated and carcinomas in some. Preliminary feed- 
ing of the carcinogente agent and after-treatment with 
allylthiourea caused multiple adenomas in all of another 
batch of rats. Whether the allylthiourea acted directly 
on the thyroid in this combination or indirectly through 
stimulation of the thyrotropic hormone is as yet un- 
known. The point is of especial interest because this 
property of indirect stimulation through the pituitary 
was made use of by Vasquez Lopez ‘ in his attempts to 
localise tumours at a distance in the pituitary gland. 

It is known that excessive quantities of oestrogens 
eause hyperplastic enlargements of the pituitary gland. 
Proliferation ceases with withdrawal of oestrogen and 
none of these physiologically produced adenomas has 
been known to proceed to malignant growth. By the 
application of an estrogen together with a second 
physiological stimulus Vasquez Lopez has obtained 
invasive tumours of the pituitary of rats. This second 
physiological stimulus was delivered indirectly by the use 
of thiourea which at some point prevented the formation 
of thyroxine and presumably disturbed the cellular basis 
of the thyrotropie hormone. The pituitary growths 
which developed were composed of acidophil cells: in 
contrast to the chromophobe adenomas previously 
obtained with cestrogen alone. 

The unifying factor in these experiments is a powerful 
formative stimulus which gives rise to hyperplasia. In 
the first case it was obtained hy a combination of a 
specific carcinogenic substance which acts apparently 
unaided on many other organs and a physiological 
stimulus based on a deficiency of thyroxine ; in the other 
both stimuli were physiological, the one direct and 
positive, the other based on the same deficiency. The 
nature of the transitions from simple hyperplasia to 
benign adenoma and malignant autonomous growth still 
eludes us, except, as Peyton Rous has shown, when a 
tumour virus intervenes.® 


DETECTION OF CANCER OF THE URINARY SYSTEM 
A uirTLe while ago Papanicolaou and Traut * found 
that cancer of the uterus could often be recognised by the 
presence of exfoliated cancer cells in vaginal smears. A 
similar exfoliation of characteristic cells takes place, 
according to Papanicolaou and Marshall,’ in cancer of 
the urinary system which can be diagnosed, they say, by 
examination of the urinary sediment. Their technique 
is as follows: Forty e.cm. of fresh urine, preferably 
obtained by catheter, is shaken with 10 or 20 c.cm. of 
90% aleohol. After centrifuging for’ 10 minutes at 
20,000 r.p.m. the supernatant fluid is removed and the 
sediment is spread with a wire loop on slides which have 
been thinly coated with albumin. Before the films are 
quite dry the smears are fixed in a solution of equal parts 
of ether and 95% alcohol, after which they are stained 
in the same way as vaginal smears.’ If cancer of the 
kidney or ureter is suspected material obtained by 
ureteral catheterisation is desirable. The diagnosis, of 
cancer by this method depends on the cytological 
characters of the cellular deposit. Up to the present 
83 cascs have been investigated by this method, and 
without any knowledge of the clinical findings 27 were 
reported as showing evidence of cancer. In 24 of the 
latter (89°) the diagnosis was afterwards confirmed and 
in the remaining 3 the nature of the trouble remained 
obscure. It is notable that-there were no false positives 
in the series—that is to say, the diagnosis of cancer when 
made by examination of the urinary sediment was 
reliable. 
The simplicity of the method, its cheapness, and its 
lack of inconvenience to the patient are in favour of its 
4. Forty-Second Annual Report, Imperial Cancer Research Fund 
5. Rese Friedewald, J. exp. Med. 1944, 79, 511.” 
6. Papanicolaou, G. N., Traut, H. F. Amer. J. Obstet. Gynec. 
1941, 42, 193 


7. Papanicolaou, G. N., Marshall, V. F, Science, 1945, 101, 519. 
Papanicolaou, G. N. Ibid, 1942, 95, 438. 
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extended use. The only impediment seems to be the 
difficulty of interpreting the cytological appearances, 
which is no easy matter for those who lack the vast 
experience which Papanicolaou has had of this kind of 
work. This impediment is not, however, insurmountable. 


BIOCHEMISTY OF INFLAMMATION 

Witurn the last 30 years biochemistry has invaded 
medicine to such an extent that nearly all workers in the 
basic sciences are now applying their energies to some of 
the many aspects of cellular chemistry. Pathology has 
held out rather-longer than some of the others, but even 
its mysteries are now being unveiled by the shameless 
biochemists. Inflammation is one of the fundamental 
processes in medicine, and many students were introduced 
to pathology by being invited to consider it under the 
four famous headings of Celsus. Biochemical analysis 
has now taken us a little further. The increase in capil- 
lary permeability, which is one of the initial processes, 
was considered by Lewis! to be due possibly to a sub- 
stance allied to histamine. It is still referred to exten- 
sively in this country as the\‘‘ H ’? substance. Work in 
America some years ago ? led to the isolation of a peptide 
from inflammatory exudates. The compound has not 
been identified chemically but it does not contain hista- 
mine. It has however the property of increasing capil- 
lary permeability and allowing leucocytes to migrate out. 
Its action is antagonised by extracts of the suprarenal 
cortex. It has been christened ‘“‘ leucotaxine,” and its 
discovery takes one’s mind back to the lymphagogues of 
Heidenhein and Starling,‘ of which peptone was one of 
the most potent. The inflammatory swelling is explained 
as the exudate of fibrinous material into the tissues and 
the blockage of the lymphatic channels by the particles 
of fibrin. The generalised leucocytosis which plays such 
an important part in so many inflammatory processes is 
thought by Menkin ? to be due to the action of a protein 
which is set free from injured cells, and reaches the mar- 
row through the circulation. It has been termed the 
leucocytosis-promoting factor or LPF. The protein does 
not act as an antigen, and may therefore have some 
clinical application. 

There are still other biochemical horrors in inflamma- 
tory exudates, one of them a protein termed * necrosin,”’ 
which is highly injurious to cells, and can by itself set up 
severe inflammation. This substance appears to be a 
proteolytic enzyme. It has been known for years that 
the introduction of enzymes into the circulation or body 
fluids may have the most disastrous consequences. The 
« toxin of Cl. welchii, for instance, is a lecithinase > and 
may injure both by hemolysis and by initiating fat-embol- 
ism.’ It is quite in order, therefore, that a substance so 
noxious as necrosin should be an enzyme. One more 
interesting substance has been identified in inflammatory 
exudates. This is a heat-stable compound, which causes 
fever and has been termed “ pyrexin.” It is associated 
with the euglobulin fractions of the exudates and has been 
separated from them by its insolubility in the presence 
of electrolytes. Anyone who has had much experience 
of transfusions or intravenous medication will be 
prepared to believe that a substance with pyrogenic 
properties has been isolated from biological material. 
The difficulty in intravenous practice is to find material 
which does not contain such a substance. 

Whether all these conclusions will stand the test of time 
it is impossible to say, but a start has been made. Leuco- 
taxine, LPF, necrosin, and pyrexin may soon replace our 
old friends rubor, calor, dolor, and tumor, but the 
modern terms lack the resounding character of the 
classical ones, and it is doubtful if they will last so long. 

1. Lewis, T. The Blood-vessels of the Human Skin and their 
Responses, London, 1927. 

2. Menkin, V. Science, 1945, 101, 422. 

3. Freed, S. C., Lindmer, E. Amer. J. Physiol. 1941, 134, 258. 

4. Starling, E. H. J. Physiol. 1894, 17, 30 


5. Macfarlane, M. G., Knight, B. C. J.'G. Biochem. J. 1941, 35, 834, 
6. Elkes, J. J., Frazer, A.C. J. Physiol. 1945, 104, 3P. 
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ROSE HIPS 
J. C. BuRGIN, MB, CHB EDIN., PHC 

In the early days of the war it was seen that a shortage 
of vitamin C was inevitable, since the shipping shortage 
largely cut off our supplies of citrus fruits. A medical 
officer in the Ministry of Health therefore proposed that, 
since rose hips are rich in vitamin C, they might be used 
to supplement the limited supplies of synthetic ascorbic 
acid. It was well known that various rose hip prepara- 
tions were widely used as food adjuncts, especially in 
South Russia, the Balkans, and Norway, but little 
scientific work had been done- on these, though two 
Russian papers gave analyses of the vitamin content of 
different hip preparations and figures for deterioration 
on storage. The Russian varieties of briar contained more 
ascorbic acid than the British types but the information 
was valuable. Later it was discovered that the Germans 
were using hips extensively as a food supplement. 

The amount of vitamin C in rose hips varies through- 
out Britain. Pyke and Melville (1942) examined several 
varieties of hips collected in this country and some from 
abroad, and showed that hips indigenous to Scotland 
and Northern England were richer in vitamin C than 
those growing farther south. Indeed, on any single 
briar fruits on the northerly side were richer in C than 
those on the southerly aspect. The Russians also found 
that hips collected from a northerly habitat contained 
higher concentrations of vitamin C than those collected 
in a more temperate region. Pyke and Melville showed, 
too, that there is very little vitamin C in the pips, the 
main content being in the fleshy part. 

Other vitamins are present in rose hips, and according 
to Wokes and others (1943) British rose hips contain an 
amount of vitamin A roughly equivalent to the amount 
in carrots. A dried extract of hips showed a carotene 
content of 600 IU per 100 g. Some workers have recorded 
520 GL units of vitamin P per gramme in a dried extract 
of hips but the fruit does not contain any appreciable 
amount of vitamin B,. 


COLLECTION AND PREPARATION 

Some “ kitchen’ research showed that after boiling 
rose hips in water vitamin C was distributed uniformly 
through the mash. But this mash contained the seeds 
and the sharp hairs lining the pulp and these if ingested 
would cause gastric irritation. Old-fashioned recipes 
dealt with this on a small scale by pressing the mash 
through a jelly bag. But when a laboratory or kitchen 
process is transferred to the factory many new snags 
appear. Here the first difficulty was to provide enough 
rose hips to make large-scale manufacture worth while ; 
the other was to produce a syrup both palatable and 
relatively stable, and at the same time free from the 
hairs and “ seeds ”’ of the achenes. 

The collection of rose hips was recommended by the 
vegetable drugs committee appointed by the Minister 
of Health early in the war. One of its functions was to 
review the present and future requirements of vegetable 
drugs and to assist in their cultivation and collection. 
The Directorate of Medical Supplies (Ministry of Supply) 
took over the vegetable drugs committee which then 
formed county herb committees who organised the 
collection (and drying) of a number of wild plants, one 
of the most important of which wasrosehips. Organisa- 
tions assisted in the collection of these fruits from the 
hedgerows. These committees were organised from the 
National Federation of Women’s Institutes, the WVS, 
the Boy Scouts, Girl Guides, &c. The hips were collected 
before they were quite ripe and sent to the eight manu- 
facturing firms who had consented to help with the scheme. 

The commercial houses carried out extensive experi- 
ments to transfer the kitchen precess to a manufacturing 
scale. After much hard work and many disappoint- 
ments, they evolved a process which extracted a maximum 
of vitamin C from the fruit and at the same time got rid 
of the objectionable hairs. The resultant product was a 
fine red syrup which contained 200 mg. of vitamin C 
per 100 cm. “This product was placed on the market in 
1941 and has established itself so firmly that it seems 
likely production will continue in peace-time. The 
syrup is an extremely palatable preparation and appeals 


been done, and rose hip extract can now be prepared as 

a dry powder which can be added to other foodstuffs. 

In this form the vitamin is even more stable than in the 

syrup, and the content of vitamin is much higher, but 

it is not so palatable. 
* * 

The value of rose hip syrup lies chiefly in its vitamin C 
content, though the vitamin P and the sugar are also 
useful. It can be used for the same purposes as syn- 
thetic ascorbic acid, either alone, or as a supplement to 
this. It is particularly useful for children to ensure that 
they receive enough vitamin C, for it is possible to get 
an adequate supply from potatoes and green vegetables, 
bot there is no way of inducing many children to eat 
cabbage and similar greens. Children who dislike milk 
frequently welcome a rese hip shake. This can be made 
by adding two or three teaspoonfuls of rose hip syrup 
to a glass of chilled or warm milk, and stirring or shaking 
well. This makes a most palatable drink, at the same 
time providing vitamin C and getting the child to take 
milk, which might otherwise be refused. It protects 
against scurvy (admittedly rare in Britain), assists in the 
healing of fractures and wounds; it is advised in the 
treatment of certain anzmias, and there is some indica- 
tion that it is useful in bronchitis and gastric ulcer. 

REFERENCES 
Pyke, M., Melville, R. (1942) Biochem. J. 36, 336. 
Wokes, F., and others (1943) Nature, Lond. 151, 279. 


Medicine and the Law 


CONTRACEPTIVES AND NON-CONSUMMATION 

In Cowen v. Cowen the Court of Appeal has held that a 
husband ’s insistence on the use of contraceptives amounts 
to wilful refusal to consummate the marriage. Thecourt, 
however, adds the caution that, although in principle a 
marriage cannot be deemed consummated by an act 
which deliberately frustrates a primary purpose for which 
marriage was ordained (namely the procreation of 
children), each case must be dealt with on its own facts 
in the light of that principle. 

It thus becomes material to look at the facts upon 
Which the Cowen case was decided. The judge who tried 
the wife’s petition (which was undefended) was completely 
satisfied of her truthfulness and sincerity. The marriage 
took place in 1932. The parties were both young and 
they lived at first in Persia. Being of opinion that child- 
bearing was dangerous for a European woman in Persia 
at the time, they agreed to take steps to avoid conception 
while in that country, and the husband habitually used 
a contraceptive sheath. In May, 1937, the pair came to 
England on leave. The wife then pressed her husband to 
give up the contraceptives so that she might have a child. 
He refused. From the end of that year until the spring 
of 1939 they were back in Persia. Conditions, it was 
said, had improved in Persia and the wife was willing to 
have a child, but the husband continued his habitual 
practice, now employing coitus interruptus instead of a 
sheath. In the same year the wife returned to England. 
She wrote to her husband begging him to live a ** normal 
married life ’’ with her. He ignored the request. She 
went back to Persia. Relations between the pair became 
strained. There were disputes over his refusal to allow 
her the opportunity of motherhood. In 1944 she left 
him and initiated her petition. ‘ 

The wife’s evidence not being challenged, the question 
was one not of fact but of law and construction. Before 
the passing of the Matrimonial Causes Act, 1937, some- 
times called the Herbert Act, if a husband was impotent 
to consummate the marriage, the marriage was voidable 
at the wife’s instance. Under the 1937 Act a spouse can 
ask for a decree of divorce on the ground of the other 
spouse’s adultery, desertion, cruelty, or insanity, and can 
ask for a decree of nullity for, among other things, wilful 
refusal to consummate the marriage. But the Act omits 
to define consummation. Before the 1937 Act the ques- 
tion of consummation usually arose in connexion with the 
particular inquiry whether one of the parties was lacking 
in capacity to consummate. Parliament presumably 
intended consummation to mean in the 1937 Act what the 
judges had taken it to mean previously... Applying this 
construction in the Cowen case, the judge who heard the 
petition felt himself obliged to decide against the wife. 
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The Court of Appeal, omen idy stated, seek a broader 
view. Sexual intercourse cannot be called complete 
when a husband deliberately discontinues it before it 

reaches its natural termination or when he artificially 
prevents that termination. Any other ruling in this 
matter, says the court, would involve affirming that a 
marriage was consummated by an act so performed that 
one of the principal ends, if not the principal end, of 
marriage was intentionally frustrated. It would mean 
that a wife who was willing to consummate marriage in 
the fullest sense, but who refused to permit intercourse in 
a manner which deprived her of the opportunity of 
motherhood, would be legally in an intolerable position. 
She would have no answer to a petition by the husband 
founded on the allegation that she wilfully refused 
consummation, 

Lord Justice du Pareq, who delivered the considered 
judgment of the Court of Appeal, emphasised that, if the 
wife had never raised any objection to her husband’s 
practice of using contraceptives, and had never requested 

. him to have normal relations with her, she would cer- 
tainly not be entitled to the relief which Mrs. Cowen 
claimed. Relief might properly be refused to a wifg who 
over a long period consented to the imperfect intercourse 
described by the petitioner and who objected to it only 
at a later date and without producing any excuse or 
justification for her previous consent. In the present 
case the court was satisfied that Mrs. Cowen had con- 

sented for reasons which were a sufficient explanation 

Bs: and for a limited period only. It would be unjust to 

refuse her relief because she did not refuse to submit to 
that imper fect intercourse from the first. 

The Cowen case, it will be seen, does nothing to affirm 
that the use of contraceptives is legally unjustifiable. 
Although marriage has for a principal object the pro- 
creation of children, the parties can agree to take steps to 
avoid conception for the whole of their married life. We 
are here concerned not with an offence against the State 
or against morals but with a question of the rights of one 
party to a contract against the other party. There are 
many occasions in jurisprudence where a party who . 
aggrieved must lose no time in asking the courts for : 
remedy, and must come into court with a blame “a 
record in respect of the matter complained of. In the 
special circumstances of the Cowen case the Court of 
Appeal expressly states that delay in itself is no bar to the 
relief sought by the petition. 

These non-consummation cases, of course, raise ques- 
tions of nullity, not of divorce. Without consummation 
there is, in theory, no marriage; the sexual act, if 
deliberately frustrated in its natural purpose, is,in theory, 
no true consummation. The recent decision certainly 
establishes that either party tothe marriage has the right 
not to be thwarted by any conduct of the other party 
which obstructs the natural object of marriage—the 

starting of a family. But the Court of Appeal’s warning 

that each case will depend upon its own facts is a hint 

: that the parties may be able to justify their conduct 
' as reasonable. .\ wife. for instance, might be able to 
justify her 
childbearing were a serious physical risk to her. Here 
perhaps medical evidence would be required for deciding 
whether her action was reasonable. It has been asked 
whether the next step will be to make natural sterility 

a ground for divorcee. It is certainly not a step which 

the judges cantake ; fresh legislation would be necessary. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THIRTY-FIVE years ago, in a boys’ club in Hoxton—big 
gas-lit room, thronged, noisy as the Parrot House, a 
shoddy smell of sweat, the floor vibrating thumpily 
with many feet, an intensely friendly atmosphere which 
levelled everything to a laugh (Dick Sheppard was 
finding that out a mile or two away), the clamour of 
dear Cockney voices, J have been trying to recall all this 
in the last few days to see again that young man who has 
become Prime Minister. I was 19 then, the time perhaps 
of which memory is most vivid, a coloured picture 
thinker with a touch, taste, and smell orchestra bowling 
it along: written words were bookish and a_ bore, 
though the sound of them could be jolly. Funny, I can 
see Tom Attlee much more clearly—big, bearded, gentle, 
shy, but the boys with a sure instinct for the genuine 
article accepted him as one of themselves. He lived 
with us for a while, but Clem lived in another part of 
the East End and brought his Haileybury Mission boys 
over for club contests. Smell of boxing gloves, my bird- 
skinning class, the week-end camps, the pantomime, a 
thousand memories unreel, as [I search for Clem. Got 
him at last. Coffee after the Club closed, when we 
used to talk till the early hours. Now I can see him 
clearly—neat compared with the rest of us, an enthusiast 
in Economics, an incandescent sincerity, and a basal 
honesty which it would not oecur to anyone to doubt. 

Now ? Of course, nobody changes after 25 in pattern, 
though they always degenerate in vividness and the 
colours may run. No doctrinaire—he’s seen. lived in, 
and shared for vears the lowest standard of living in 
this country. Not likely to be scared by bogies—some 
of the bogy-merchants have just found this out. No 
genius, thank God ; genuises have kinks. No subtlety. 
It requires subtlety to explain privilege and inequalities ; 
it’s a hindrance when you come to iron them out. If this 
is to be the century of the common man—first things 
first and for God’s sake think clearly—there could be 
no more genuine time-tested leader. If again the hour has 
found the man, it has not been by the groping of chance, 
not by the pulling of wires or the searching of family 
trees, but because the man through forty years, unde- 
terred and unswerving, and by a thousand steps has been 
impelled by that very God-like quality, a blazing sincerity. 


* * 

On my way.up the stairs of a high Government build- 
ing, the sound of unusually fine whistling reached down 
tome. It came from the fourth floor, but even as I made 
the second landing I recognised that there was feeling 
and tenderness in the notes. By the time I had reached 
the third floor I had fixed the name of the air and its 
composer and had resolved to put myself in communion 
with the accomplished performer by letting him know 
that I had heard his notes with an understanding ear. 
When I got to the fourth floor, there he was : a workman 
in overalls repairing the lift; he whistled away as 
tenderly and accurately as before. ‘‘ You’re an admirer 
of Bach, are you?” I asked sympathetically and 
hopefully. The whistling stopped dead and the man 
answered, ‘* No. Mozart.’’ Then he began again where 
he had left off. I went sadly upwards reflecting how 
easy it is to get these things wrong and how infuriating : 
I had felt so absolutely sure of my diagnosis. <As | 
reached the fifth floor the whistling broke off and I heard 
the lift humming up. Ina moment the workman had 
caught up with me ; ** You were right.”’ he said, ** it was 
Bz ly graze.’ I feel sure that some 
important conclusion can be drawn from this incident 
but what that is I do not yet know. For any who wish 
to work it out, I offer the perhaps retevant information 
that for over 3 months the lift has not been available 
to carry anyone up or down except the workmen 
repairing it. 


* 

Your peripatetic correspondent of July 7 foresees 
particular difficulties in readjustment for the returning 
soldier ** who has found in Army freedom a happier life 
than he knew in the restraints of office or factory.” 
These men found Army life freer and happier because 
there they were members of a group with useful and 
definite functions, working towards a group objective. 


4 
say 
ret 
lea 
do 
rey 
ex] 
Wi 
cal 
me 
me 
dn 
co" 
col 
say 
we 
wh 
inc 
to 
are 
col 
of 
un 
ver 
of 
sid 
wil 
va! 
am 
pre 
ski 
fre 
ure 
am 
the 
no 
sai 
64) 
sto 
see 
pic 
bla 
exc 
xy 
the 
Ss 
me} 
of 
thir 
uni 
Sco 
Sir 
al 


945 


lents 
—hbig 


se, a 
npily 
vhich 
was 
ur of 
l this 
o has 
phaps 
cture 
wling 
bore, 
I can 
entle, 
nuine 
lived 
of 
boys 
bird- 
me, a 
Got 
n we 
» him 
isiast 
basal 
ubt. 
ttern, 
i the 
din, 
ng in 
‘some 
No 
tlety. 
ities ; 
f this 
hings 
Id be 
ir has 
ance, 
amily 
unde- 
been 
erity. 


build- 
down 
made 
eeling 
ached 
nd its 
union 
know 
ear. 
kman 
as 
mirer 

and 
man 
where 
r how 
iting : 
As ] 
heard 
n had 
it was 
some 
ident 
» Wish 
lation 
ila ble 
‘kmen 


resees 
inning 
er life 
tory.” 


cause 
and 
ctive. 


THE LANCET] 


Army discipline is not oppressive or restrictive but rather 
. discipline of the group. Freedom is indivisible, and to 
say—as your correspondent does—that the soldier 
returning to the restraints of a civilian job must try to 
learn that real freedom is of the spirit assumes that free- 
dom can be divided into spiritual and physical. This 
reveals, I fancy, that like most doctors he has had little 
experience of the soul-deadening effects of repetitive work. 
When most of our working population have a job that is 
capable of being done (and indeed better done) by 
mentally defectives ; when there is no security of employ- 
ment (not to be confused with security of tenure) ; when 
drudgery must be endured or there will be no food or 
cover for loved ones, how can industrial conditions be 
compared with Service life? As your correspondent 
says, ‘** War has taught us, more vividly than peace, that 
we are members of each other,”’ but this is surely a reason 
why human labour should not be exploited. Over-fierce 
industrial competition. the lowering of wages, indifference 
to working conditions, restrictive trade union practices, 
are commonly blamed for the present impasse. But if 
conditions are to be improved, a change in the attitude 
of the whole public—not just industrialists or trade 
unionists—is needed. This is not a question of Capital 
versus Labour, it is a question of the greatest production 
of goods and things of real value. Bargaining on either 
side is out of place. Let each man’s reward be equated 
with his work ; let each man work as a man, proud of his 
value as an individual, free to choose the manner and 
amount of his work ; then—and then only—will greatest 
production be achieved. Until the joy of work and the 
skill of the craftsman have returned to industry, real 
freedom will be wanting. Is not real freedom a sufficient 
group objective to satisfy the yearnings of all those men 
and women who, in the Services or in industry, have won 
the war ? 


x * * 

I had an idea that the physicists told us that there was 
no difference between a blast wave and a sound wave— 
“blast is simply an excessively intense sound wave,”’ 
said Prof. G. A. Sutherland in THe LANcET (1940, ii. 
641). But the other day we had hell’s own thunder- 
storm, and for a bit I could not understand why it 
seemed unreal, like something on the wireless or at the 
pictures. Then I realised it was because there was no 
blast at all, The noise was surely as intense as any 
except the very nearest of the buzz-bomb and rocket 
explosions we had round our village, but there was never 
the slightest tremor of the windows—not even of our 


DOCTORS IN 


Sir JOHN ORR 


Sir JoHN ORR, who has been elected as one of the 
members for the Scottish universities, brings the number 
of doctors who will sit in the new Parliament up to 
thirteen. Above we publish portraits of the two medical 
university members and of Colonel] MALCOLM STODDART- 
ScoTT, MD, the new member for Pudsev and Otley. 
Sir John Orr, pso, Mp @LASG., FRS (Ind. Scottish Universi- 

ties), who is 64, is director of the Rowett Research 


DOCTORS IN 


PARLIAMENT 


Colonel STODDART-SCOTT 


fave. 1], 1945 185 
front door, which could detect a rocket twenty miles 
away. Nor was there a suggestion of that indescribable 
but unmistakable pushing sensation in one’s ears, pit-of- 
the-stomach, or wherever it is, which even a very distant 
explosion always brought. When you come to think 
of it, thunder is about the only loud bang one ever 
hears that is not caused by an explosive. Perhaps 
it is the pulse transmitted through the earth which is 
responsible for the familiar side-effects of explosions. 
I suspect, though, that it is all a question of wave- 
length, or pitch, if you prefer; an explosion produces a 
very long low-pitched wave which we interpret as 
blast, accompanied by higher-pitched overtones which 
we call noise. Blast, in fact, is a kind of ultraviolet 
sound, outside the audible spectrum. If so, intensity, 
which means the amplitude of the wave, doesn’t come 
into it ; and this fits in with the observations aforesaid— 
that blast is still blast twenty miles away, whereas sound 
is only sound even if it is right overhead. I don’t know. 
But anyone possessing sound-recording apparatus in 
Japan—or preferably North China—should have settled 
the problem this week. 

* * * 


The duties of a medical referee under the Cremation 
Regulations provide him with opportunities for reflection 
on the multitude of ills which flesh is heir to; on the 
circumstances which influence people in the choice of 
cremation as the means of final disposal of the dead ; on 
the reaction of members of the profession to the filling-in 
of forms; and on the appalling calligraphy of many 
doctors. Occasionally these serious thoughts are 
enlivened by instances of unconscious humour. For 
instance, in a recent application for cremation the 
medicalattendant signing certificate B answered questions 
10 and 11 as follows : 

10. What was the mode of 
death? (Say whether syncope, 
coma, exhaustion, convulsions, 
What was its duration in 
days, hours, or minutes ? 

11. State how far the answers 
to the lust two questions are the 
result of your own observations, 
or are based on statements made 
by others. If on statements 
made by others, state by whom. 


Syncope. 


About hour. 

The answers to the last two 
questions are the result of 
statements made by his wife 
and her friends (names given). 
But they correspond to what 
I would expect from my recent 
treatment of the patient. 


The medical referee nevertheless duly certified that 
there existed no reason for any further inquiry or 
examination. 


PARLIAMENT 


Sir ERNEST GRAHAM-LITTLE 


Institute and the Imperial Bureau of Animal Nutrition, 
and temporary professor of agriculture at Aberdeen ; 
he was a British delegate to the Hot Springs Conference. 
He was elected to the last Parliament by his present 
constituents in a by-election in April of this year. 

The photographs of Sir John Orr and Sir Ernest Graham- 
Little are reproduced by courtesy of Press Portrait 
Bureau and that of Colonel Stoddart Scott is by Navana. 
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Letters to the Editor 


PENICILLIN IN PRIMARY ATYPICAL PNEUMONIA 


Sir,—During the past two years, in common with 
other workers in CMF, we have had considerable experi- 
ence of primary atypical pneumonia. The large majority 
of our cases conformed to a constant clinical picture, 
of which the main feature was a high fever maintained 
for 3-5 days, subsiding by lysis, and ending about the 
eighth day. So constant a clinical course makes possible 
some assessment of therapeutic measures é¢ven with a 
few cases. This is our justification for reporting 20 
cases treated with penicillin, half from each of two 
military hospitals. 

The wtiology of primary atypical pneumonia is still 
obscure, but most investigators suggest an unidentified 
virus. There has been little evidence that penicillin 
is of value in virus disease, but the fact that in this area 
the disease has been prevalent and of considerable 
severity, and the long convalescent period required, 
justify all reasonable search for a remedy. 

The 20 unselected cases were given 15,000 units of sodium 
penicillin intramuscularly, every 3 hours for 5 dhys. 
Since the early spring of 1944 our two hospitals admitted 
180 cases, which were nursed under similar conditions, 
but received no specific treatment. 

From independent observations of both groups of 
cases we consider that the symptoms and general course 
of illness in the penicillin-treated group were unaffected. 
The duration of fever and the temperature curves cor- 
responded to the average of the control group. In 3 
cases the temperature increased and for some days was 
maintained at a higher level after the start of the peni- 
cillin course. One patient completed 8 days of high 
fever due to atypical pneumonia ; 6 days after defer- 
vescence and 2 days after the last injection of penicillin 
he developed a typical lobar pneumonia. 

All cases were followed radiologically during con- 
valescence until the lung lesion had cleared. The 
average period in the penicillin group was 4 weeks and 
few were clear before 3 weeks. This again conforms to 
the findings in our control series. Complications were 
rare and the number of cases is too small to justify any 
observation on the value of penicillin against secondary 
invaders. 

Judging by this series, then, penicillin had no influ- 
ence on the course or duration of primary atypical 
pneumonia. 


J. FLEMING. 
CMF S. R. F. WHITTAKER, 


THE KENNEY TREATMENT 

Sir,—By the courtesy of the British Association of 
Physical Medicine I had an opportunity of seeing the 
Kenney film on the treatment of poliomyelitis when it 
was recently shown at the Royal Society of Medicine. 
There is so much that is interesting and suggestive in the 
methods described in the film, and in the results achieved 
so quickly in the cases depicted, that it is a thousand 
pities that its value to any medical audience is ruined by 
the farrago of nonsense served up with it by way of 
pathology. We are told, for instance, that the focus of 
the disease is not primarily in the anterior horn cells, but 
in the skin, subcutaneous tissues, deep fascia, and 
muscles ; that the condition of the skin causes ‘‘ compres- 
sion atrophy ”’ of the underlying structures ; that im- 
mobile muscles are not paralysed but “ alienated ”’ ; 
that in certain forms of pagalysis (sic) Sister Kenney 
effeets a cure by two minutes’ manipulation ; and that the 
chief factor in restoring mobility is the education of the 
cerebrum in ** the pattern of movement.” 

All this jargon is reminiscent of a certain type of 
‘ osteopath pathology,” and one is inclined to turn away 
in disgust. But it would be a pity to do so, for the 
Kenney method of treatment, as demonstrated, empha- 
sises certain basic principles which are too often forgotten. 
They are (a) the value of very early treatment, even in the 
py rexial stage, by means of moist heat and gentle 
movement of muscles showing any tendency to stiffen ; 
(b) the need to focus prjmary attention on muscles that 
are painful and spastic, rather than on those which are 
inert ; (c) the essential ee of abolishing pain and 
spasm from the owtset—e.g., by frequently changed hot 
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renee or some less ens and tedious process— 
followed immediately by manipulation and stretching of 
contracted muscles and fascia, and kept up daily until 
all signs of spasm and irritability pass away ; and (d) the 
fact that immobilisation and splintage are less effective 
means of preventing contractures than active measures 
to abolish pain and obtain complete relaxation, followed 
by free volitional movement. Such a line of treatment 
bears a striking analogy to Leriche’s principle of abolish- 
ing the * vicious circle of pain’’ (namely, pain— spasm— 
vasodilatation—effusion—more pain), followed by imme- 
diate movement, when treating sprained joints, or the 
modern methods of early rehabilitation after fractures 
and other serious injuries. The relief of pain and the 
securing of relaxed muscles must be the essential pre- 
liminary to the stimulation and re-education of muscles 
which have lost their function. . 
Beckenham, Kent. HAROLD BALME. 


CURARE IN ANASTHESIA 

Srr,—In your leading article of July 21, the hope is 
expressed ‘‘ that an alkaloid will soon be available, so 
that a more accurate and reliable dosage scale may be 
worked out.’’ So far as the isolation of a pure alkaloid 
is concerned that hope has been fulfilled. In October. 
1935, Mr. Harold King, psc, FrRs, of the National 
Institute for Medical Research, described the isolation 
of d-tubocurarine chloride. Work was at once started in 
the Development Laboratories of the Wellcome Chemical 
Works at Dartford and in July, 1936, a batch of this 
alkaloid was made. This and subsequent batches were 
identical in properties with the alkaloid described by 
King. It was marketed in 1936 as a Wellcome hypo- 
dermic product, and during the last year has been exten- 
sively used in this country to produce muscle relaxation 
in anesthesia. Professor Macintosh in your issue of 
July 28 has drawn attention to this and has indicated 
that as a pure alkaloid the dosage must necessarily be 
smaller than that of any less pure product. 


Wellcome Research poten, CHARLES H. KELLAWAY. 
London, NW1 


CHRONIC’ AM@BIC DYSENTERY 

Sir,—Victims of this distressing complaint may draw 
great hope and consolation from Lieut.-Colonel Har- 
greaves’s article in your issue of July 21. It is always 
pertinent to inquire why the acute disease can enter a 
chronic phase. In war- -time, there are obviously many 
non-medical reasons, all beyond hope of reasonable con- 
trol. The main reason is that the infected have no access 
to proper medical care in the early stages of the disease. 
A large number of chronic cases come from the ranks 
of refugees, prisoners-of-war, and fugitives of insular 
jungle warfare. 

Failures however occur in the best regulated medical 
centres. When I was in a base hospital on the West 
African coast during 1941—42, I was in charge of a ward 
devoted to the care of dysentery cases sent in from 
outlying medical units. The patients were all European 
or Dominions soldiers and the majority had come from 
jungle outposts. On going through the records it was 
evident that very few cases had been allowed to reach the 
chronic stage. I find that 2 cases out of 82 failed to 
respond to our system of treatment and had to be 
invalided home to the UK. These good results I attri- 
buted to the following points : 


1. The patients were all young adults, the majority being in 
excellent health. 

2. Most of them had not been in the tropics for more than 18 
months. 

3. All cases of dysentery were referred for diagnosis and treat - 
ment to base hospitals. 

4. The standard system of treatment for all cases of amcebic 
dysentery consisted of ten to twelve gr. 1 daily injections of 
emetine hydrochloride with a capsule of carbarsone (“ Ame- 
bevan ’ Evans) morning and evening, followed by 243° 
chiniofon retention enemas and gr. 3 of EBI daily for 12 
days. 

5. Daily sieving of the stools during EBI treatment to ensure 
that the capsules were not being passed undigested. The 
capsules were often pricked with a pin before administration. 

6. Every case treated was readmitted a month later for at 
least 4 daily stool tests and if necessary sigmoidoscopy. 


Ss 
gate 
wee 
of ] 
com 
plet 
the 
Tho 
well 
isa 
bur 
and 
One 
civi 
can 
The 
diffi 
furt 
was 
alre 
well 


S 
sis 
sup) 
his | 
ls 
leva 
exce 
spec 
cise 
pres 
mea 
app 
bety 
sugs 
(pat 
bec: 
nati 


und 
be ; 
taug 
fact 
witl 
met 
app 
min 
clea: 
that 
SOOI 
and 
the | 
synt 
dise: 
phil 

H 


has | 
and 
delil 
subj 
cons 
the 

Jol 


| 

I 

bee 

mel 

cast 

me 

a EB 

1 

disc 

hely 

fort 

R 

| | 

| 

| 

| 

Ty 


LS 


g of 
ntil 
the 
tive 
ures 
wed 
lent 
ish- 
n— 
me- 
the 
ures 
the 


sular 


dical 
West 
ward 
from 
pean 
from 


ing im 
an 18 
treat - 
noebic 


ons of 
Ame- 


ansure 

The 
‘ation. 
for at 


Py: 


THE LANCET] 

It was soon evident that 20-30°, of the cases had not 
been cured by the emetine-carbarsone part of the treat- 
ment and needed the EBI to complete the cure. The two 
cases invalided home were non-ulcerative carriers and 

me of these quickly cleared up with a further course of 

EBI on arrival in England. 

This letter is written with the intention of encouraging 
discussion on methods of treating the acute case and thus 
helping to reduce the incidence of the disabling chronic 
forms of amoebic dysentery. 

Ruthin, North Wales. G. W. Mountsoy ELLIorr. 


INFORMATION BUREAU FOR RELEASED 
DOCTORS ? 


Sir.—I am one of the lucky ones—first through the 
gate back into civilian life. During these last four 
weeks of my Army career I have had ample opportunity 
of realising some of the difficulties that are going to 
confront those coming behind. No-one will” be com- 
pletely free from them. Doctors well-established before 
the war are confronted with finding rooms and houses. 
Those farther down the scale have openings to find as 
well. Now that demobilisation has really started, there 
is an urgent need for some form of central information 
bureau. Service doctors hear and read of the shortage 
and need for them, but information is hard to come by. 
One day you are a soldier, the next an unemployed 
civilian. Only those who have had Service experience 
can know the excitement and confusion of coming home. 
The present lack of organisation is going to increase the 
difficulties of those being demobilised. and so lead to 
further confusion. It seems high time. some attempt 
was made not only to centralise information for doctors 
already released, but to go further and supply information 
well in advance of release. 

JOHN. OSBORNE. 


TEACHING OF PATHOLOGY 

Str,—Dr. Piney (April 28) pleads for a greater empha- 
sis of principles in the teaching of pathology. I fully 
support this suggestion, but I cannot altogether follow 
his method for carrying it out. 

As far as I am aware, to emphasise that living matter 
is organised, or that it shows “ struggle,”’ is quite irre- 
levant to pathology or indeed any biological pursuit 
except theoretical biology, where these questions are 
specifically considered. In this connexion too, the pre- 
cise difference between an ‘‘ organic ’’ and an “ atomic ’ 
presentation of disease changes is to my mind by no 
means clear. Further, I am unable to grasp how an 
appreciation of the relations of pathology with allied 
sciences could in any way narrow the gap, so called, 
between philosophy and biology. And incidentally, to 
suggest, as Dr. Piney appears to do, that anatomy 
(pathological or otherwise) is in some way less genuine 
because it is ‘* disconnected,”’ is surely to misconstrue the 
nature of anatomical study. 

What I feel Dr. Piney is getting at is that the student’s 
understanding of pathology is not built to last. This can 
be ascribed in great measure to its being written and 
taught as a jumble of morbid anatomy, etiological 
factors, clinical prejudices, biochemistry, and so forth, 
without due regard to the basic divergences of these 
methods of approach. These essentially separate 
approaches are inclined to fuse, in the inexperienced 
mind, into an utterly chaotic mass. If the student could 
clearly appreciate the sort of knowledge about disease 
that each of these avenues of study can reveal, he would 
soon be able to compare the comparable advantageously, 
and become aware of the dangers of a facile synthesis at 
the present time. As we can scarcely claim to know any 
general principles in these studies, taken individually, a 
synthesis of these diverse sorts of information about 
disease seems hardly likely, with or without the help of a 
philosopher of pathology. 

However, Prof. Horst Oertel, late of McGill University, 
has in his two books on pathology (Outlines of Pathology, 
and Special Pathological Anatomy. Montreal) made 
deliberate distinction between the many aspects of the 
subject ; and, for the time being, this is probably the most 
consistent and educationally useful way of getting over 
the difficulty as I see it. 

Johannesburg, South Africa. 


G. H. Finpiay. 
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NEUROLOGICAL SYMPTOMS IN PARTIAL 


‘STARVATION 

Sir.— Belated reading during repatriation leave of your 
leading article of March 24 on *artial Starvation ”’ 
prompts me to record a large number of starvation cases 
recently under my care where ** neurological symptoms 
suggestive of vitamin deficiency ’’ did appear, and indeed 
as the most prominent specific symptom. 

The occasion was that of British other-rank prisoners- 
of-war being marched from Lamsdorf, Upper Silesia, to 
the west, beginning on Jan. 22, 1945. _By the fifth week 
men were mentioning incidentally that they thought 
they must have suffered a touch of frostbite in fingers 
and /or toes. When at the end of 49 days on the road I 
was able to make a reasonably comprehensive medical 
inspection [ included in my routine examination queries 
regarding fingers, toes, and hearing, and found that at 
least 90°, of my residual 1100 men had some stage of the 
following apparently progressive sequence of symptoms 
and signs— 


1, Finger numbness, usually up to the proximal phalangeal 
joints and bilateral. (No objective abnormality.) 
2, Numbness of toes and soles of feet, especially noted after 
removal of boots at the end of the day. 
General weakness, most pronounced in the knees. 
. Rheumaticky pains in knees and hip-joints, and in the arm 
muscles. 

5, (Edema of feet and ankles. 

6. Mild cedema under the eyes. (Never complained of.) 
7. Phasic dullness of hearing in both ears. 
8 
9 


. (Edema of both lower legs. 
. Paresis of legs with absent ankle- and knee-jerks. 


About 1000 men had stages 1 to 3 ; about 50 had stage 
7; and 5stage9. The pulse deteriorated in strength, but 
remained regular in rhythm and rate. antil it disappeared 
in about stage 6, while cyanosis incfeased inversely. 
Mucous membranes were not noticeably anemic. 
** Blackouts *’ occurred very readily in sunshine. No 
pyrexia was ever found in an uncomplicated case. There 
was nd apparent direct association with diarrhoa (though 
most had suffered the prevalent enterocolitis at some 
time during the march). Vomiting, abdominal disten- 
sion, and shortmess of breath were not complained of. 
Dry scaly skin on the limbs seemed to be part of the 
syndrome in a few cases : likewise cedema of the dorsum 
of the hands. Blood-spitting, very occasionally reported 
during the march, had no apparent relationship to 
cedema. 

The most relevant circumstances of the march were— 


Exertion.—530 miles was marched, the maximum on any one 
day being 22 miles. The men carried on their backs (after the 
first 10 days) all possessions they hoped to bring home, mostly 
in homemade haversacks. There was no transport for sick 
beyond a horse cart for 25 seriously ill ; occasional transport 
for kit of the “sick column ”’ (which rose to over 20% on 
occasions); and: seldom a special * slow column ” for the sick 
and feeble. Most of the men had lived inside Stalag through- 
out 44 years imprisonment. 

Food.—Apart from one Red Cross parcel issued at camp of 
departure, the average daily ration was under a fifth of a 1400 
gramme loaf of brown bread, under an eighth of a kilogramme 
of German bully beef, half a litre of unsugared ersatz coffee 
every other day, and halfa litre of vegetable soup about 1 day 
in 3. Issues were irregular, often late by 12 hours, and on one 
occasion were made for 4 days ahead, so that many ate all on 
the first day or had 3 days’ rations stolen. Fresh water was 
insufficiently supplied ; on one occasion there was none for 36 
hours. Salt was eagerly consumed whenever available. The 
diet for over a month before the march had been below 
maintenance level for energetic living. 

Sleep.—Apart from invariable overcrowding in the straw 
barns sleep was little handicapped. 

Weather.—For the first 10 days snow covered the roads, kits 
were pulled on sledges, and the temperature fell at lowest to 
15° of frost. On Feb. 1 a remarkable overnight complete 
thaw occurred, and frost was never experienced again. 
Providentially it never rained heavily enough to wet clothing 
through. 

Clothing was adequate for warmth after the 10 days of frost. 
There was no chance of washing it, and few carried a change. 
At least 5° of boot soles were too worn for further marching 
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by the middle of the sixth week, and another 20° by the end 
of the seventh. 

Disease._Frostbite was frequent during the first 10 days, 
from gangrene of big toes and ulceration of finger-tips to 
temporary anesthesia or numbness. Diarrhoea was rampant, 
partly because of shortage of fresh water supply, leading to 
the drinking of snow and ditch water, partly because hunger 
drove the men to steal vegetable leaves from fields. Blood 
was not a characteristic ; there was no distension, but lower- 
gut pains in about a quarter of cases. It responded rapidly 
to sulphaguanidine while the supply lasted, but slowly to 
other drugs. It was in evidence before the Red Cross parcels 
were consumed. There was no evidence of vitamin-C defici- 
ency, diphtheria, arsenical pgisoning, or aleohol consumption. 

During the 16 days respite at our western terminus 
stages 5 to 9 were resolving in response to recumbency 
(in the ‘makeshift Revier) with German rations supple- 
mented by the equivalent of a quarter of a pint of milk, 
and vitamin B. An exception was one medical orderly in 
stage 8, with no cardiac, urinary, or chest signs, who died 
suddenly after two days in bed. Men in stages 1 to 4, 
who had to be left under canvas, were showing no 
apparent improvement under treatment with vitamin B 
and iron. 

I have had no opportanity of following up the cases, 
apart from my own numb Ist, 2nd, and 3rd left toes, and 
bilateral dystrophic toe nails (not typical lesions), which 
have taken 3 months to revive noticeably. 

The assumption by the men that the peripheral numb- 
ness was due to delayed frostbite was natural, since they 
had just experienced that novelty ; but the interval of up 
to 5 weeks, as well as the distribution, seemed to counter 
such a diagnosis ; and I for one, though twice numb in the 
finger for several hours during the frost, did not develop 
“stage 1°’ later. The neurological symptoms strongly 
suggested vitamin-B deficiency. A thorough analysis 
of a sample loaf by the Glasgow City Analyst’s Depart- 
ment has, however, proved that at least there was no 
deficiency in vitamin-B supply. There was no trace of 
ergot, and in other respects it was up to the nutritional 
standards of a British household loaf. Nor was there any 
trace of the cement and sawdust constituents popularly 

postulated by POWs. 

By elimination it seems probable that the unusual 
prevalence of neurological symptoms was due to the 
unusual coincidence of partial starvation with forced 
marching—i.e., due to pressure obstruction of vessels to 
and from finger, toe, and sole tissues already suffering 
from hypoproteinemia and gravity embarrassment, the 
fingers being constricted at the proximal interphalangeal 
joints by haversack straps. 

It is regrettable that circumstances did not permit of 
more detailed observation or experiment ; but I hope that 
those doctors who have seen the men since their liberation 
may publish their more precise findings and expert views 

I wish to thank Mr. J. Cockburn for his bread analysis, 
provided through the courtesy of the Corporation of Glasgow 
Chemical and City Analyst’s Department ; and, lest never 
elsewhere expressed, ‘to record the debt of my patients and 
self to the orderlies who continued to work though themselves 
at “stage 8.” 

Birmingham. TURNER McLarpy. 


TRAUMATIC ANURIA 


Sir,—I have read Prof. Maegraith’s letter of July 14 
with much satisfaction. That he should agree that 
the pressing of fluids in anuric states is dangerous, point 
to the experience of the US Army that this is so irre- 
spective of the cause of the anuria, and suggest their 
restriction in this country. is a step forward. A step ¥— 
it’s a stride, a leap, a leap towards the light ! 

The fact is that the pressing of fluids tends to maintain 
or exaggerate the anuria. How ?—by inducing, sus- 
taining, or increasing a congestion of the renal medulla 
by causing a constriction of uriniferous tubules : and by 
preventing escape of urine from the cortex, with its 
inevitable ischemia and ultimate bloodless state of 
much of this part. , 

Pathologists have remarked freely on this congestion ; 
but in remitting their reports they have not commented 
on the possible pathogenic or #tiological relationship 
of the congestion to the anuria. Beyond stating, they 
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should if possible interpret what they find. It seems 
that this congestion is universal in anuria—that anuria 
never occurs without it, the heart remaining good. 

As to blackwater fever, I will say only that I have 
considered malarial nephritis—questioning whether it 
is to be attributed to a toxin or whether one can reason- 
ably assign it to the compressions of the kidneys and the 
changes in the circulation caused by the rigors. Giglioli, 
apparently, does not refer to blackwater anuria; the 
works Professor Maegraith mentions I shall look forward 
to reading. It may interest him to know that in my 
small volume on vomiting? I referred to the renal state 
in yellow fever and suggested that the lateral position 
possibly was a life-saving one. 

My statement that differences found in the first and 

second convoluted tubules may be neglected is wrapped 
up with my conception of the evolution of the kidney and 
its working in the normal. But as I reject the filtration 
hypothesis with reabsorption in Henle’s tubules, regard- 
ing Nature as far too astute to allow such a profligate 
arrangement—being, in this respect, past praying for— 
I had better keep silent ! Let those who think these two 
tubules differ in purpose display the difference. 
' There is one word more. Professor Maegraith seems 
to think that the measures I have suggested in the 
treatment of anuric patients *‘ are based primarily on 
trial and error.”’ In this he is wrong. I have never 
seen a case of crush syndrome, nor yet looked at a section 
of the kidney from such a case. I have never seen a 
case of blackwater fever, nor of yellow fever: I have 
had only a few cases of eclampsia to play with. But 
in none of these, except the first, have I used the method 
of trial and error ; ‘had I done so I should probably have 
lost them all! 


Rugby. R. H. PARAMORE. 


PLEURAL EFFUSION IN ATYPICAL PNEUMONIA 


Str,—My Lancet of May 12 has only just arrived, for 
Service reasons. I am grateful to Dr. Montuschi for 
his comments on my paper of April 21. I certainly 
agree with his caution as regards the dangers of mis- 
diagnosing tuberculous effusions. During the period 
under review in which 11 cases of effusion were con- 
sidered to have followed atypical pneumonia there were 
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also 10 diagnosed as primary pleural effusion and 8 
labelled ** ? type’? because the evidence was not com- 
plete. The X-rays films are not at present available, 
unfortunately, but every attempt is being made to follow 
the patients up. 

Details of the 11 cases were submitted. but, very 
reasonably, the Editor reduced them to 4 for want of 
space and the improbability that many readers would 
be sufficiently interested to wade through the case-sheets. 

Briefly, in case 1 the physical signs, bloody sputum, 
and radiological appearances were quite characteristic. 
By normal recovery is meant complete and rapid 
resolution. Case 3 was X-rayed again on the 18th day 
from onset and the film was clear except for obliteration | 
of the costophrenic angle, thought to be due to thickened 
pleura. He has been followed up for three months. 
In case 4 the chest was also radiologically clear by the 
36th day. 

This high incidence of effusion may perhaps be 
accounted for by the fact that they aceurred during an 
epidemic. 


R. W. D. TURNER. 


1. Giglioli. G. Malarial Nephritis. London. 1930. 
2. The Toxremia of Intestinal Obstruetior of Vomiting as a Patho- 
logical Force. 1923. 


DeEMOBILISED MepicaL Women.—The Medical Women’s 
Federation will be glad to hear from medical women who, on 
leaving the Services, are faced with any difficulty on 
re-entering civilian life, om which they desire advice. It 
has a certain amount of money which it would be willing 
to lend, on very easy terms, in sums up to say £100, to 
spitable applicants who contemplate post-graduate study, 
or who wish to undertake medical work involving monetary 
outlay. The secretary’s address is 73, Bourne Way, Hayes, 
Bromley, Kent. 
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THE LANCET] 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUs, MP 


THE General Election of July, 1945, has swept into the 
House a great wave of new members and a great number 
of comparatively young members. On the day when 
they were summoned to attend for the first time. they 
crowded the benches, the gangways, and the cross- 
benches, and stood in every place where standing was 
possible. The Conservatives were obviously diminished 
in number, and many well-known faces were not in their 
places, having fallen by the way. On the Labour side 
new men—and women—jostled and exchanged names 
and constituencies. 

Mr. Attlee, the new Prime Minister, could not be pres- 
ent because he had to be at Potsdam as one of the * Big 
Three.” Before he left for Germany he had only been 
able to arrange for the appointment of 6 other ministers, 
and the Labour front bench—although many front 
benchers sat on it—was much less crowded than those at 
the back and there were only 4 Cabinet Ministers among 
them. Then Mr. Morrison, the new leader of the House, 
came in and the Labour MPs rose and gave him some 
hearty cheers. When Mr. Churchill came last of all into 
the chamber to take his place as leader of the Opposition, 
his supporters rose and cheered him too ; and not content 
with that they sang ‘** For he’s a jolly good fellow.” 
Be it noted that the House of Commons was not yet 
constituted as such, the Speaker had not been elected, 
and the members had not. been sworn in, so there were 
no ‘rules of order’’ to guide procedure. And at the end 
of the Conservative overture, a back bench Labour MP 


sprang up and began the ** Red Flag.’ and the whole of 


the Labour MPs rose and chanted it in unison. 

New musical honours then gave way to ancient 
ceremonial, and the King’s Messenger, Black Rod, came 
and knocked on the door of the House, was admitted, and 
requested the attendance of ** this Honourable House ”’ 
in the House of Peers, where they were. by Royal Com- 
mission, directed to appoint a Speaker. Which, having 
returned from the House of Peers in procession, they 
proceeded to do. Before a Speaker is appointed there is 
no-one to call on speakers from the Chair, and so Sir 
Gilbert Campion, Clerk of the House of Commons, rose 
in his place and pointed—very vigorously pointed—at 
the senior back bench Labour MP, Mr. Neil Maclean, 
member for Govan. Mr. Maclean proposed, and Sir 
Hugh O'Neill, Ulster Unionist from Antrim, seconded, 
and the House then unanimously willed Colonel Douglas 
Clifton Brown to be Speaker. Mr. Maclean took him by 
one arm awd Sir Hugh O'Neill by the other, and the 
Speaker resisted—as tradition directs he must resist— 
and he resisted so powerfully when he was in the 
middle of the floor near the Macg. that it looked like the 
shying of a horse. But the Speaker got to the Chair. 
and standing up in his place submitted himself in all 
humility to the House. The Speaker said ‘‘ 1 am not at 
all worried because we are now in party days; I believe 
the House of Commons does its best work when there is 
party politics.”” But he was worried about the 350 new 
faces he must needs get to know and he declared himself 
the impartial arbiter of the business of the House. 
‘Tam not the Government’s man, nor the Opposition’s 
man, | am the House of Commons’ man, and I believe 
above*all the back benchers’ man.’’ Then up spoke 
Herbert Morrison and congratulated the Speaker, fol- 
lowed by the leader of the Opposition (Mr. Winston 
Churchill) who said of the new Speaker that no-one could 
deal better with the problems and Parliamentary situa- 
tions which will arise ** during a Parliament from which 
differences of opinion, sometinies even controversially 
expressed, can by no means be precluded.”’ Add to this 
congratulation by Sir Stanley Holmes (leader of the 
Liberal Nationals) and Mr. W. Gallacher, Communist. 
and the first meeting pf the thirty-eighth Parliament of 
the United Kingdom, 9 George VI, ended at quarter 
before three o'clock. 

Next day the House again repaired to the House of 
Peers to receive the approval of His Majesty for the 
election of Speaker, and then the long business of 
queueing up to be sworn in began and went on all day. 
Serpentine strings of members wound down from the 
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benches to the end of the table on which the Mace 
reposes, and each taking a Bible in one hand and a form 
of oath in the other swore allegiance to His Majesty the 
King. Each member then passed on and signed his 
name and the constituency he represents in a book, and 
then on to be introduced by name to the Speaker with 
whom each one shakes hands ; 537 MPs were sworn in 
the first day, and the remainder on the next day. The 
only business done on this last day was to pass formal 
motions regulating the procedure of the House at its next 
sitting on Aug. 15, when the King will open Parliament 
in State. As the old House of Commons chamber has 
been destroyed by a bomb, the Lords loaned their own 
meeting-place during the war to the Commons. Now 
this House of Lords chamber is required for the State 
opening of Parliament, and the Commons are perforce 
moving for the opening ceremonies on Aug. 15 to St. 
Stephens Hall, known to many as the way by which 
strangers enter the House. It was in St. Stephens that 
older Parliaments met—that in which Sir Robert Peel 
spoke, for example—so again the House reverts to an 
ancient ceremonial to get it out of a modern difficulty. 
As the first. Hansard for this session of Parliament 
records, Parliamentary history from 1066 to the close of 
the 18th century is collected in 36 volumes. Parlia- 
mentary Debates began in 1903 and have continued to the 
present. In going back to meet in St. Stephens Hall we 
knit a little more closely the opening of a Parliament 
which promises great changes with the ancient tradition 
of the realm, which has been and remains one of the 
influences moulding the expression of Parliament. 


New Ministers 


The new Ministers include a medical man and a medical 
woman. Lord Addison will be leader of the House of 
Lords as well as Secretary of State for Dominion Affairs, 
and Dr. Edith Summerskill has been appointed parlia- 
mentary secretary to the Ministry of Food. The new 
Minister of Health is Mr. Aneurin Bevan, with Mr. C. W. 
Key as his parliamentary secretary. 

Mr. Bevan, who is 47, has sat for Ebbw Vale since 1929. The son 
of a coal miner, he himself worked underground after he left schoo 
at the age of 13. On his return from further study at the Central 
Labour College, he was elected to his local urban district council. 
and he is now a county councillor for Monmouthshire. In 1926 
he became a miners’ disputes agent. His knowledge of industrial 
conditions and local government, and his experience as a negotiator 
should stand him in good stead in his new appointment. In the last 
Parliament he won recognition as a critic and a debater; in the 
new Parliament he will have opportunity to prove himself as an 
administrator as well. 

Mr. Key, who is 62, and a former schoolmaster, has been MP for 
the Bow and Bromley division of Poplar since 1940. The following 
year he was appointed regional commissioner for London civil 
defence region. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 28 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1223; whooping-cough, 1092; diphtheria, 370 ; 
paratyphoid, 7; typhoid, 11; measles (excluding 
rubella). 2581; pneumonia (primary or influenzal), 322 : 
puerperal pyrexia. 161; cerebrospinal fever, 42; polio- 
myelitis, 22; polio-encephalitis, 0; encephalitis leth- 
argica. 1; dysentery, 226; ophthalmia neonatorum, 63. 
No case of cholera or typhus was noted during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on July 25 was 914. During the 
previous week the following cases were admitted : scarlet fever, 69 
diphtheria, 28 ; measles 27; whooping-cough, 14. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever. 1 (0) from measles, 
2 (0) from whooping-cough, 4 (0) from diphtheria, 38 (3 
from diarrhoea and enteritis under two years, and 
4 (0) from influenza. The figures in parentheses are 
those for London itself. 


The number of stillbirths notified during the week 
was 196 (corresponding to a rate of 28 per thousand 
total births), including 22 in London. 


LiquIp PaRAFFIN EmuLtsions.—The Minister of Health’s 
order of 1941 which forbade the sale of emulsions containing 
more than 25% of liquid paraftin has now been revoked. 


| 
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Obituary 


ROBERT ALFRED WORTHINGTO 
OBE, MB CAMB., FRCS 


Robert Worthington of Exeter, surgeon and artist, 
died on July 11. Those who knew him intimately— 
and they are to be found in the most diverse walks of 
life—will remember him for his culture, his kindliness, 
his professional skill, his honesty, and his wit: a keen 
sportsman and a consummate 
artist. The different facets of 
his personality had a sparkle 
which illuminated the lives of 
many. 

He was born in 1878 at 
Saltair in Yorkshire, the son of 
the late A. Mason Worthington, 
who afterwards became pro- 
fessor of physics at the Royal 
Naval College, Keyham. Edu- 
cated at Malvern and Rugby, 
he obtained a mathematital 
scholarship at Clare College. 
Cambridge, where he .read 
natural sciences. He thus 
followed in the footsteps of 
his father, who continued to 
influence his life. Both his 
mother and his father were also 
artists of considerable ability. After taking his degree, 
he went on to medicine and at one time was attracted 
by a career in physiology through his friendship with 
Keith Lucas, whom he had been able to help because 
of his mathematical background. Proceeding to the 
London Hospital in 1900, he qualified in 1904 and after 
holding house-appointments there spent some time at 
the East London Children’s Hospital. Pathology then 
became his major interest, and of this phase of his life 
Prof. H. M. Turnbull writes : 


‘ “ L owed a very great debt to him. When I came, after 
studying abroad, back to the London Hospital to be 
director of the institute of pathology, beginning on Jan. 1, 
1907, some wise people in the hospital said that I must have 
Worthington as my assistant director. I found so many 
difficulties and people against my innovations that I think 
[ should have given up. Worthington’s loyalty, wiseness, 
ability, and friendship got me through. He was a man of 
many parts. When our early difficulties were passed he 
persisted in our publishing a second volume of archives of 
the institute. He had got up the first volume with my 
predecessor. He got me to write, then edited the papers, 
designed a beautiful cover, took the photographs and made 
some beautiful illustrations. The volume, so much his, 
met with such success that the Pathological Society of 
Great Britain and Ireland actually asked me to let them 
publish the archives yearly as a separate part of their 
journal. Alas! there was never another volume after 
he left me. His wit was a great asset in those days of 
trouble and I learned a great deal from his general culture.” 
Worthington became FRCS in 1909 and after leaving 

the London Hospital studied abroad where he gained 
experience in the newly introduced endoscopic instru- 
ments. He determined to establish himself as a surgical 
specialist in the provinces, and with his liking for patho- 
logy was attracted to Exeter which always has had a 
good tradition in this subject. Here in 1911 he was 
appointed surgical registrar and assistant pathologist 
at the Royal Devon and Exeter Hospital. His interest 
became more and more directed to laryngology, but his 
facility in endoscopy resulted in his services being 
almost equally in demand for sigmoidoscopy and 
cystoscopy. In fact as a genito-urinary surgeon he 
Was extremely good. He was finally elected surgeon in 
charge of the throat, nose, and ear department of the 
hospital in 1914, but did not entirely forsake general 
surgery for a little longer. Throughout the 1914-18 
war he was in command of the 2nd Exeter General 
Hospital in which he was responsible for the whole of 
general surgery as well ds being in charge of EN'T work 
for this and the other military hospitals of the area. 
\fter the war the rest of his professional life was devoted 
to this work exclusively and he did it with distinction. 
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Earlier he had given much time to the problems of 
speech defects and voice production, no doubt because 
he himself stammered. (So bad was he at school that 
he was scarcely coherent and was compelled largely to 
work in isolation.) He wrote an excellent thesis in which 
he emphasised the connexion with defective breathing 
and especially respiratory spasm. He practically cured 
himself and later the stammer became simply a minor 
and somewhat engaging trait of which he took advantage 
as a raconteur. .He was at one time lecturer on vocal 
physiology at the London Academy of Music, and with 
the late E. T. Evatts published in 1928 a work on the 
mechanics of singing, illustrated by riany radiograms 
of his own throat during different phases of voice pro- 
duction. On other aspects of oto-laryngology he con- 
tributed to the pages of THe LANCET. 

He avoided the temptations which his specialty 
offered for the achievement of quick rewards. He 
was an excellent technician, conservative, and with little 
patience for the new-fangled or flamboyant in technique. 
His honesty made him intolerant of pretence and humbug. 
He was extremely shy and hid it under a brusqueness 
which caused him to be greatly misunderstood. For 
behind this fagade he bestowed innumerable kindnesses 
unostentatiously. In his relations with his medical 
colleagues he was both punctual and punctiliogus to a 
remarkable degree. He had no use for slipshod be- 
haviour. 

In writing of Worthington the artist we must go back 
to his days at Rugby where he gained a prize for drawing, 
and was told that ** It’s a pity you can’t get a prize for 
something serious!’’ Art has never been very popular 
in British public schools; yet Worthington’s life and 
work have much to teach us of the Platonic ideal. His 
daily life seemed to be controlled intuitively by the 
appreciation of balance, form, perspective, colour, 
rhythm, harmony, wit, and truth, and by the achieve- 
ment of Vision and relaxation. That all these words 
havé alternative meanings is clearly important. Con- 
sciously he might well have repudiated this opinion, for 
he was not an educationist ; he disowned didacticism 
and the literary in art. He lived for art for art’s sake, 
and he-enjoyed life to the full. He was a conservative 
in art but read voraciously and was deeply imbued with 
the culture of the past. Especially he loved the art of 
China and hated modernism. As a \student he took 
every advantage which London’s art galleries afforded 
of becoming acquainted with the great masters. English 
water-colour particularly attracted him: Girtin, Bon- 
nington, Peter de Wint,. the Norwich school, Constable, 
and particularly the great Turner. Of the later artists 
he had a special admiration for Tom Collier and, of the 
moderns, Wilson Steer. 

In 1923 he began once more to paint, and so he con- 
tinued with an almost increasing activity until a day 
or two before his death, while still carrying on his busy 
surgical practice. In fact, whether on surgical journeys 
or off to the hunting-field, he was rarely without 
painting materials at the back of his car; for, as he 
said, ‘‘ You just never know!’ On his journeys home 
he would stop at the wayside whenever his vision grasped 
something important. In half an hour or so, with an 
energy that could oft-times be galled ‘* furious,’’ he would 
capture a gem of great worth, which occasionally he 
himself would admit to being a ‘* snorter.’’ One subject 
he made peculiarly his own, and that is Dartmoor, Its 
grim ruggedness, its simple beauty and open grandeur, 
with its wonderful cloud masses, inspired him to do his 
best work, which he carried out in a very free style and 
with results which have not been approached by anyone 
else. 

was,’’ says Mr. Percy Moore Turner, ‘‘a most 
accomplished water-cdlour painter—indeed, in the 
opinion of many good judges, one of the outstanding 
figures in that medium of our time. 

‘“* He was modern but strictly traditional, always approach- 
ing a new phase with sympathy and appreciation. His art, 
however, was based upon an admiration for that long and 
unbroken sequence of British water-colour painters who, since 
the late 18th century, have raised our school to such a high 
position in the pictorial art of the world. A man of catholic 
taste, he also had wide knowledge, and his enthusiasm and 
unremitting energy were devoted to the varied activities of 
the Exeter Museum, of which he was a governor for many 
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ion of Devon painters held at the museum twenty years ago 
—an exhibition that was an event of national importance.” 


During his earlier professional life in Exeter his 


practical interest in art lay dormant. Music and fox- 
hunting were his hobbies, and, as in everything else he 
took up, he became a highly skilled exponent. Dr. 
H. A. Lake writes : 


“Up to the war he hunted regularly on Saturdays with the 
Cattestock ; he was a bold huntsman. I once complained 
that I had missed a good hunt through having to attend to a 
casualty on the field: ‘Serves you right for not keeping in 
fff—front!’ As a matter of fact he was always ready to 
lend a helping hand, a loyal friend, a good straight enemy, a 
charming companion, a wit, and a man whose widely culti- 
vated mind was based on a classical foundation. He was a 
man!” 


The war killed him without a doubt. 
harder than ever, like most medical men; but it was 
the worst night of the blitz on Exeter during the 
Baedeker raids which tore him to pieces. Inthe basement 
of his house he had stored, because Exeter was thought 
relatively safe, many pictures by Bonnington and 
Gainsborough, among other artists, which were the 
property of London friends. Early in the morning of 
May 4. 1942, his house caught fire from an incendiary, 
and with superhuman detachment and no thought of 
personal safety he worked singlehanded like a demon 
emptying his basement of the treasures; moving 
them to places of safety and finding them exposed to 
new perils. He exhausted himself and yet continued 
to move and still more to move. His house eventually 
was destroyed, and with it he lost much of his own art 
collection .and of his own work; but his friends and 
posterity were his first thought. Worthington never 
fully recovered from the shock of that night, and after 
a series of premonitory episodes during the past 18 
months he died quietly from a severe cerebral hamcr- 
rhage. 

Mrs. Worthington is a daughter of the late Mr. Joseph 
Bankart and a sister of Mr. A. S. Blundell Bankart. 
Their daughter, Margaret Worthington, carries on the 
family tradition as both physicist and water-colourist. 

N. C. 
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Births, Marriages, and Deaths 


BIRTHS 

CHETWYND.—On July 20, at Chesterfield, the wife of Dr. J. B. 
Chetwynd— son. 

Fitz-GERALD.—On July 31, in London, the wife of Mr. F. P. 

Fitz-Gerald, FRosi—a son. 

Lyon DEAN.—On Aug. 1, the wife of Dr. W. J. Lyon Dean, of 
Lossiemouth—a son. 

Morris.—On July 30, at West Byfleet, the wife of Dr. Donald 
Morris—a daughter. 

RaMmsAyY.—On July 29, at Epping, the wife of Dr. Hugh Ramsay— 
a daughter. 

RocuE.—On July 31, at Beaconsfield, the wife of Mr. A. E. Roche, 
FRCS—a 8on. 

VicKERS.—On July 26, in Sheffield, the wife of Dr. H. R. Vickers— 
a son. 


MARRIAGES 


GasK—SELBY.—On July 31, in London, John Gask, surgeon 
lieutenant RNyR, to Daphne Irvine Prideaux Selby, third 
officer, WRN8. 

Gimson—Ri1G6.—On Aug. 1, in London, Leslie Gimson, surgeon 
lieut.-commander RNVR, to Monica Margaret Rigg, second 
officer, WRNS. 

KoMROWER—EaAvon.—On July 10, in London, George Komrower, 
lieut.-colonel RAMC, to Shirley Eadon, section-officer, WAAF. 

OUTRED—Moss.—On July 28,at Wilmslow, Charles William Francis 
Outred, captain, RaAMc, to Margaret Jean Moss, VAb. 

WorRMALD—WEsST.—On Aug. 2, Hugh Wormald, MB, to Marie- 
Renée West, MB. 


DEATHS 

ALDREN TURNER.—On July 29, in Edinburgh, William Aldren 
Turner, CB, MD EDIN., FRCP. 

Jones.—On July 30, Sir Thomas Jones, MRC&s, Jp, chairman of the 
Anglesey education committee, aged 74. 

VaILE.—On July 30, at Aldershot, William Bartholomew Vaile, 
MRC8. 

Wratr.—On July 26, Alfred Frank Wyatt, mrcs, medical superin- 
tendent of Wensleydale Sanatorium, Aysgarth, Yorks. 
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Notes and News 


WORLD REQUIREMENTS OF DANGEROUS 
DRUGS 1945 


THE supervisory body, constituted under the Narcotic 
Drug Convention of 1931, has now issued from the League of 
Nations the “estimated world requirements of dangerous 
drugs in 1945."’ It will be remembered that this annual 
statement is the basis on which rests the whole machinery 
of international control of the trade in, and manufacture of, 
dangerous drugs. 

The present world conditions do not favour the collection 
of accurate statistical estimates of legitimate requirements of 
the drugs specified in the convention. Indeed for the current 
year only 51 out of 71 countries, and 80 out of 106 territories, 
furnished the estimates as required by the Convention ; 
accordingly, owing to such default, the supervisory body 
itself framed estimates for 20 countries and 26 territories so 
as to ensure the universal application of the Convention. As, 
however, estimates thus established may not correspond to 
actual post-war requirements, it is prudently intimated that 
as occupied countries are liberated and national governments 
are restored, any revision or supplementation of the tentative 
estimates should be furnished without delay, due regard being 
had to any territorial changes resulting from the war. 

Attention is again directed to estimates of drugs not for use 
as such but for conversion, such as morphing for the manufacture 
of heroin; since in many cases conversion estimates for 1945 
largely exceed the actual quantities which have been used for 
conversion in recent years. Estimates are given for each 
of the drugs named in the Convention, either furnished from 
the countries parties to the Convention or framed by the 
supervisory body, together with the level of reserve desired. 

The figures for 1945 are given as, for the United Kingdom, 
morphine 1237 kg. for se as such and 4846 kg. for conver- 
sion, heroin 83 kg., cocaine 392 kg., and codeine 1814 kg. ; 
for Canada, morphine 144 kg. and 212 kg. for conversion, 
heroin 29 kg., cocaine 56 kg., and codeine 850 kg.; and for 
the United States, morphine 2250 kg. and for conversion 
13,355 kg., heroin 0, and codeine 11,250 kg. 


GERMAN BOOKS IN FACSIMILE 


Tue United States Alien Property Custodian has licensed 
the publication by Edwards Brothers, Ann Arbor, Michigan, 
of facsimiles of some 500 German scientific books. The 
majority are on chemistry or engineering, but a number of 
useful medical texts have been reproduced. There is a 
frequent reduction in price from the exorbitant cost of the 
originals, which are now virtually unobtainable at any price. 
Among the medical books are : Hans Schaefer, Elektroph ysio- 
logie, 2 vols., $20; Paul Uhlenbruck, Die Herzkrankheiten, 
$15.20; C. A. O. Franz, Lehrbuch der Kriegschirurgie, $13 : 
Max Lange, Kriegsorthopddie, $13.25; Johann von Ertl, 
Regeneration, thre Anwendung in der Chirurgie, $9.25; Josef 
Kowarschik, Kurzwellentherapie, $4.25 ; and the monumental 
Handbuch der experimentellen Pharmakologie, 16 parts, $215 
as against $300 for the original. These American editions 
may be bought in England through any bookseller holding an 
importer’s licence, but only 200 copies of each book have been 
issued. 

REABLEMENT IN GREECE 


In Greece casualties of the 1940-41 war and of the recent 
fighting, and many civilians, are in great need of reablement. 
Some are crippled and physically disabled ; others are blind 
and deaf ; and there are many cases of surgical tuberculosis. 
In addition, there are villages near Thebes where the people 
were poisoned, during the starvation period, by eating some 
kind of spoiled animal food, and are suffering from paralysis. 
The Greek government have asked Unrra for assistance, and a 
mission has been sent, with Dr. J. Kirk as director of health, 
which includesa reablement specialist and a physical therapist. 
A reablement centre is being established, and it is hoped that 
training schools for physical and occupational therapists will 
be opened in connexion with it. The National Institute for 
the Blind is sending an expert, Mr. Eric Boulter, to survey 
the special needs of the blind. “ 


Colonel M.S. Josx1, Frcs, ms, has been appointed honorary 
surgeon to the King in succession to Major-General J. S. 8. 
Martin, who has retired. 


THE LANCET | BIRTHS, MARRIAGES, AND DEATHS Po 
ears. He was largely responsible for the important exhibi- 
or 
ze 
al 
th 
1e 
aS 
ty 
Le 
le 
or 
eS 
‘al 
a 
ck 
‘or 
lar 
nd 
Lis 
he 
ur’, 
“ds 
m- 
for 
sm 
ke, 
ive 
ith 
ot 
0k 
led 
ish : 
ple, 
ists 
the 
on- 
lay 
usy 
eys 
out 
he 
yme 
ped 
an 
he 
ject 
Its 
eur, 
his 
and 
one 
nost ‘ 
the 
ling 
ach- 
art, 
and 
J 


NOTES 


192 THE LANCET] 


University of Manchester 


Dr. 8S. T. Crowther has been appointed lecturer in bac- 
teriology, and Dr. Ralph Cocker lecturer in parodontia. 


UNRRA Appointments 


The following promotions and appointments to the medical 
staff have been announced: 

Dr. ANDREW TOPPING has been promoted to the post of assistant 
deputy director General Operations in which he will have, among 
other duties, administrative supervision of the Health and Welfare 
Divisions. 

Dr. NEVILLE GOODMAN is promoted from senior deputy to 
director of the Health Division in succession to Dr. Topping. 

Lieut .-Colonel HuGH R. LEAVELL, USPHS, becomes senior deputy, 
and Major-General O. W. McSHEERY, junior deputy. 

Dr. A. P. MEIKLEJOHN has been appointed as adviser in nutrition 
through the courtesy of the Rockefeller Foundation. 

Sir RAPHAEL CILENTO, director-general of health and medical 
services, Queensland, has taken up duty as Unrkra_ principal 
medical officer attached to 21st Army Group, 

Major-General Sir ERNEST COWELL has become PMO, Greece, in 
place of Dr. J. BALFouR Kirk who is taking up the post of medical 
adviser to the UNRRA Headquarters, Germany. 

Colonel A. CAMPBELL MACRAE, late ims, has been appointed 
PMO = the UNRRA personnel operating in the British Zone in 
Austria. 


International Society of Surgery 


The activities of the Society have necessarily been largely 
in abeyance during the war years, but now there are signs 
of resuscitation. At the time of the meeting of the Associa- 
tion of Surgeons at the Royal College of Surgeons in May there 
was an informal gathering of those British members of the 
Society who happened to be in London. They welcomed 
Dr. Leopold Mayer of Brussels, president-elect of the Society, 
together with other Belgian and American members who 
were guests at the meeting of the Association. A meeting of 
the International Committee is to be held as soon as it can 
be arranged, and there is some hope that the full meeting 
of the Society, originally planned to take place in Stockholm 
in 1941, may be held in that city ine 1947. Meanwhile, the 
surviving officers who were elected at the congress held in 
Brussels in 1938 will continue to act. Prof. Grey Turner 
continues as the British delegate on the International Com- 
mittee. 


Consultants to British Legion Village 


During the absence of Dr. J. B. McDougall, medical director 
of the British Legion Village, who is now attached to UNRRA, 
Dr. Frederick Heaf has been appointed honorary consulting 
medical director. The following have been appointed honorary 
consultants to Preston Hall (near Maidstone) and Douglas 
House (its convalescent annexe at Bournemouth) and to the 
British Legion Sanatorium at Nayland, near Colchester. 

Physicians.—Surgeon Captain W. D. W. Brooks, Dr. E. T. D. 
Fletcher, Dr. F. Heaf, Dr. J._L. Livingstone, Dr. H. V. Morlock, 
Dr. C. Spencer Palmer, Dr. J. Douglas Robertson, and Major N. 
Lloyd Rusby. 

Surgeons.—Mr. A. T. Fripp, Surgeon Commander G. A, Mason, 
H. Mitchiner, and Mr. E. G. Slesinger. 

La Le M 

D ogist. or venson. 

wgists.—Dr. T, V.L. Crichlow and D.B. 

Gyneccologists.— Mr. “Barris and Mr. . Gibberd 

Anesthetist.—Dr, G. 8. W. Organe. 

Dental Surgeons.—Major-General J. P. Helliwell and Surgeon 
Commander H. Paxton Baylis. 

These will form a medical committee under the chairmanship 
of the honorary consulting medical director. 


Medical Sickness, Annuity and Life Assurance Society 
At the annual general meeting held in London on July 23 
Mr. R. J. McNeill Love, the chairman, recalled that last year 
he announced further concessions concerning payment of 
sickness benefit to members overseas who became incapaci- 
tated by sickness or accident not due to enemy action. 
This arrangement had come as a welcome surprise to many 
members and the total sum up to date paid on claims of this 
nature was £16,347. As the Government had announced that 
it would not interfere for the present with the sale and purchase 
of practices, the society was proceeding with its scheme for 
lending money for such purchase. The rate of interest was 
fixed at 5%, and was independent of bank-rate. Since the 
scheme was started in 1926 loans had been granted to 381 
practitioners for a total of £593,255, of which the balance out- 
standing was £107,697. Court action had never been taken to 
obtain performance of conttact, and so far it had been neces- 
sary to write off £5,455 as bad debts. Turning to the annual 
accounts, Mr. Love said that the new business for life assurance 
fund totalled £224,840 ; the invested funds had increased to 
over £3 million. The society was still located at Chesterton, 


AND NEWS 


[aua. 1], 1945 


Cirencester, but the next meeting was likely to be held in th. 
new offices at 7, Cavendish Square, London. Mr. Bertra: 
Sutton, who had been with the society since 1899 and its chie, 
officer since 1912, had retired but had been made a directo: 
In his place as manager and actuary Mr. E. A. J. Heath hac 
been appointed. 

The retiring directors, Dr. G. Roche Lynch and Dr. A. Hope 
Gosse, were re-elected. 


Tuberculosis Association 

A meeting will be held at Wills Hall, Bristol 9, from Sept. 6 
to 8. Prof. R. H. Parry will deliver'the opening address on 
Thursday, the 6th, at 2.15 pm, and at 3 pm Dr. William Stobie 
will speak on tuberculosis and the eye. At 9.30 AM on Friday, 
the 7th, Dr. Peter Edwards will read a paper on primary tuber 
culosis in adults, and at 10.30 am Mr. J. E. H. Roberts and 
Prof. R. 8. Pilcher will open a discussion on chemothera 
peusis in empyema. On Saturday, the 8th, at 9.30 am 
Lieut.-Colonel W. H. B. Bull, Nzmc, will speak on tuberculosis 
in Allied prisoners of war. Afterwards in a symposium on 
tuberculosis in Europe during the war the speakers will include 
Prof. E. Rist (France), Dr. Henri Durieu (Belgium), and Dr. 
Van Den Berg (Holland). 


St. Audry’s Hospital, Melton 

Under the will of Dr. J. R. Whitwell, for 37 years its medica! 
superintendent, this hospital will receive more than 
£20,000. The money is to be used to give allowances to the 
patients and to help discharged patients to set themselves up 
in life again. 
Emergency Hospital Service 

The headquarters of Sector V have moved from Brockley 


Hill House, Stanmore, to the Middlesex Hospital, London, W1. 
Tel. : Museum 7138. 


The House of Nuffield 


The central office of the Nuffield Foundation and Nuffield 
Provincial Hospitals Trust is now at 12-13 Mecklenburgh 
Square, London, WC1l. Mr. L. Farrer-Brown has taken up his 
duties as secretary of both organisations. 


Dr. GrorGe Rippocn has been appointed honorary 
consulting neurologist to the Ministry of Pensions. 


CorriGENDUM.—In our report of the BMA annual repre- 
sentative meeting (Aug. 4, p. 149) the remarks attributed 
to Dr. Browne of Cambridge were in fact made by Dr. J. A. 
Brown of Birmingham. 


Appointments 


*BENNETT, MATTHEW, MB NUI, DMR: asst, Sheftield 
Radium Centre. 

*CoFFEY, V. J., MB CALCUTTA, DMR: asst. radiotherapist, Sheffield 
Radium Centre. 

CRAWFORD, T. S., LRCPE: examining factory surgeon for Alyth, 
Perthshire. 

CRUIKSHANK, D., MB: resident asst. physician, Hospital for Sick 
Children, Great Ormond Street, London. 

DICKENS, AILEEN, MB LOND.: RSO, Bolingbroke Hospital, London. 

GLEESON, E. W., MB NUI: RSO, Bury Infirmary, Lancs. 

Gray, J. D., MD EDIN., FRCPE : : pathologist, Belgrave Hospital 
for Children, London, 

KIRKLAND, G. K., MB GLASG. : 
Oldham east, Lancs. 

KouNstTaMM, P. G., FRCS: temp. RSO, Crumpsall Hospital, 
Manchester. 

Lioyp, R. 1. T., MB LEEDS, FRCS : resident ophthalmic officer, Leeds 
General Infirmary. 

J. A., MB GLASG. : 
guidance clinics. 

MILLER, EMANUEL, MA CAMB., DPH, lieut.-colonel RAMC : part-time 
psychiatrist, Surrey child guidance clinics. 

Ray, W. T. D., Mrcs: RSO, Royal Waterloo Hospital for Women 
and Children, London. 

SHIPPAM, EVELYN, MD LOND., 
Hospital for Women, Bright on. 

Sita, J. J., MB: RSO, Birmingham Accident Hospital. 

SMITH, RODNEY, MS LOND,, FRCS: temp. asst.surgeon, Hospital) for 
Sick Children, Great Ormond Street, London. 

STrowers, J. M., MB CAMB., MRCP ; medical registrar, West London 
Hospital, 

TuHuRGAR, C. J, L., MBLOND., FRCS: director of the North of 
England Cancer Organisation. 

WancE, E. F, C., MRcS: MO i/c of the physiotherapy department, 
West London Hospital. 

WADGE, E. MRCS : pigician i/c of the physiotherapy dept., 
Hospital, Berks 

* Subject to approval of Cent ral Medical War Committee. 
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announcing 


SULPHADIAZINE-M&B 
& 
SULPHADIAZINE SODIUM—-M&B 


Extensive clinical use has proved sulphadiazine to be one of the 
most useful of the heterocyclic derivatives of sulphanilamide. It is 
more than usually free from cerebral effects (gastric upset and mental 
depression), and sensitisation less common than with sulphathiazole. 
As with most drugs of the type, adequate precautions must be taken 
against renal damage. Details of these precautions and information 
on the pharmacology and other aspects of this drug are contained 
in a booklet which will be sent on request. 


Sulphadiazine and its Sodium Salt have been added to the May & 
Baker range of sulphonamides in the following packings :— 


SULPHADIAZINE—M & B SULPHADIAZINE SODIUM—M & B 


Tablets, 0.50 Gm. 


Containers of 25 tablets. Ampoules (each containing the ~ 


Containers of 100 tablets. 
Containers of 500 tablets 


equivalent of | gramme 


Powder : Containers of 15 Gm. Sulphadiazine in 4 ¢.c.) 


Containers of 500 Gm. of 6. 
Sterilised Powder : 
Containers of 8 Gm. Boxes of 25 


MANUFACTURED> BY 
MAY & BAKER LTD. 


8173 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) 
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Emergency 


The anticipated effects of glucose as an 
energiser and restorer are to some extent lost if 
the patient shows a degree of unwillingness to 
accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many 
of its ordinary forms is strikingly absent shasores 
LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 


that neither children nor adults ever need urging . 


to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX.™:7° 


Dettol 


contains P-chlor-m-xylenol and other 
active principles of ‘Dettol’ in an 
emollient base. It is indicated in con- 
ditions requiring an antiseptic ointment 
with soothing and healing properties. 


Packed in 1-b, jars for Hospital and Surgery use. 


Uh... 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
**D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the ** D.X.4” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 (107A) 
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| THE SACCHARIN CORPORATION LTD. 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (193) 


The Safest and most Reliable 
Local Anesthetic 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in ali forms, viz. : 

Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 ox. Bottles, Stoppered or 
Rubber Capped. 


: Literature on Request 
Sold under Agreement. 


84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agente: 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
The a Royal Warrant by the late 


William t ost scientific and reliable yet devis: 
Unequaliled for comfort, resiliency and 
movement 


Call or oa 3d. in stamps for leoflets. 
Obtainable only from 


SALMON ODY LTD. 
Trussmakers for 130 years 


74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of collet preparations 
entirely free from Orris in any of ics forms 
or other irritants (B.M.)., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of ““QUEEN’’ Non-Allergic 
Skin Soap are now available—1/3 tabiet 
(t Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.!. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Road, Holloway, Lendon, M.7. 
Tel.: ARChway 3718 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(University of London) 


University Street, W. C.1 


WINTER SESSION commences TuESDAY, 2ND 
OcTOBER, 1945. 

Scholarships and Prizes exceeding £1000 awarded 
annually, and numerous vacancies for House Appoint- 
ments, also Senior Posts for Registrars, &c. 

DENTAL SCHOOL DEPARTMENT 
(NATIONAL DENTAL HOSPITAL, GREAT PORTLAND STREET, W.) 


Full particulars can be had on application to the 
DEAN. 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervisign. Schools, Farm, 

Trade Workshops, Recreations. Fets, £125 to £375 p.a. 

Election by votes of subscribers at reduced terms for 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains s — departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged nee bath, Viehy y eX poner Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is o. ° rating Theatre, a Dental Surgery, an Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and -frequency treatment. It also contains Eateveneries for bio-chemical, bacteriological, and pathological 
research. FR treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situnted in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
jaca is @ feature of this bran , and patients are given every facility for occupying themselves in farming, gardening, and fruit 


grow 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is bengeltieiy situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Es mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
ie trout-fishing in the park. 

hy of the Hospital there are cricket grounds, football and hockey lawn tennis courts (grass and hard 

unds, golf courses, and bowling greens. Ladies and gentlemen their own gardens, and facilities are 

= icrafts, "such as carpentry, eto. 

For terms and further particulars apply to the Medical Superintendent (TeLEPHONS ; No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange - 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful ae. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, ae in 20 acres, 1100 ft. up for bracing moorland air 
Residem Physiciuns—BERTHA M. MULES, M.D., B.S. “NINE Ss. MULES, M.R.C.S., L.R R.C.P Telephones—STARCROSS 259 and TEIGNMOUTH 289 


SHAKFTESBURY HOUS LIVERPOOL 


- A ed and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 

ous and MENTAL wehiewe. Voluntary and certified patients received. Ladies also admitted as Temporary 
Tests without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, hy 
eppointment. Tel. No. 8 Formby. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, sonengee New with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and < modified insulin treatment. Chapel. 
Dr. aby NORMAN. An [Illustrated Prospectus giving fees, which are strictly 
and visiting moderate, may be obtained upon application to the Secretary 
valescent Branch j ie HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either eee. temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to oecupy themselves. Every facility for indoor and outdoor recreation. For terms, prospect ua, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in- Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in- Makerfield. 


. E object of this Hospital is to provide the most erficient 
¢ Hi b A D L & RO Y A L CH EADLE tea for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 
‘ DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infi 


rmary. 
Seaside Branch, GLAN?Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, WAND CERTIFIED PATIENTS 


For Terms ahd further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
20 


stan 


Tele 


‘ 
Eve 
lines 
mod 
M 
valic 
Pi 
FR 
8tro 
of a 
Fi 
BAN 
For 
For 
For 
CED 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER [AvousT 11, 1945 


THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Committee 


For information and 


peiciogeasyey re of the Society of Friends, combines what is best in the ° terms of admission 
humane of ‘investigation and treatment of nervous illness with a 
those suffering from ‘*Y™pathetic and friendly atmosphere. Last year 233 


Giese ion patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL 


Disorder Much curative work is accomplished in our mental (Telephone : York 3618) 


hospitals to-day and the recovery rate compares very 
‘ favourably with that of our general hospitals. 


| 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment, 
Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, SALISBURY icc, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens.. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CRICHTON ROYAL, DUMFRIES |CHISWICK HOUSE, 
FOR NERVOUS AND MENT. MENTAL DISORDERS PINNER, MIDDLESEX. 
{ Alcoholism and Drug Addiction are admitted. en. ae 


Cases o 
precy facility for individual treatment on the most modern 
As the Hospital is well endowed, terms are exceptionally 


A Private Hospitel for the Treatment and Care of Mental! and 
Nervous Illnesses in both Sexes 
modern country house, “ve miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Medical Certificates given anywhere in the British Isles are 
valid for ge ee of patients. 
McCowan, I.P., 


perintendent: P. K. M.D. 
F.R. D. P MR Barrister-at-Law. Tel.: Dumfries 1119. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hille, coven = seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
BANATORIUM, CRANHAM, GLOUCESTER. 

__Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 
For forms of maa &c., apply to the Resident Physician, 
CreprRic W. Bow 
cena IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Repetetentet. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING, 


under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s. and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies eccasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. j. A. SMALL. Telephone: Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and sure of Alecholic eases ladies). 
Fine mansion. 100 acres. Successful treatment. 
chapel on estate. 
For terme apply to Sister Superior (Stoplehuret 26111) 
21 
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THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients zsceived. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res. Phys.: E. Moutp, L.R.C.P., M.R.C.S. 
Eccleafield 38330 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
GHULL, Near LIVERPOOL 
Open Air a... and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School rane by ae of Education. 
ss Class (men only). . from €3 per week 
Class (men and women) . ae o is w 
ard Class (men and women) ‘supported by— 


Public Assistance Committees... ,, 30/- ,, 
Education Committees « 
oo 


EDGAR GRISEWOOD, 20, East, LIVERPOOL, 2, 


FENSTANTON at ‘* FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited numbér 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
(See Medical Directory, p. 2617.) Apply Resident Physigian. 

elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and Temporary Patients received without certification. E.C. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone : STAmford Hill 2688. Telegrams: 
“* Subsidiary, London.’ 

For further particulars apply to the Medical Superintendent, 
Ropert M. RIGGALL, Member British Psycho-Analytical 
Society 
POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS — 


17, Red Lion Square, London, W.C.1. 7. HOLborn 6313.) 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEG E OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 


PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Monday, 3rd September. 


FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Monday, 10th September. 


FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Monday, Ist October. 


Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8—11. 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 

Horace H. REw, Secretary. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 


ROCKEFELLER FE ae OWSHIPS IN PREVENTIVE 


The Rockefeller Foundation is prepared to award a small 
number of Fellowships to enable medically qualified Men and 
Women who wish to take up Public Health as a career to engage 
in special studies for this purpose. These Fellowships will be 
open to those who hold a university degree in medicine regis- 
trable in the United Kingdom and are British subjects by birth. 

The Fellowships will be awarded for 1 or more years according 
to the needs of the candidate, but the normal period will be 
2 years. The annual value will be between £450 and £800, and 
travelling expenses will be paid during residence abroad. 

The committee of award is prepared to receive applications 
at any time, and medical] officers serving with the Forces of the 
Crown may apply now for Fellowships tenable on demobilisation. 
No forms of application will be issued. Prospective candidates 
should write informally to: The Dean, London School of 
Hygiene al Medicine, Keppel-street (Gower-street ). 
London, W.( 

THE MILROY LECTURES: ONS STATE MEDICINE AND 

PUBLIC HEALTH. 

The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
is prepared to receive applications for the office of MILROY 
LECTURER for 1947. 

Applications must be addressed to the Registrar, Royal College 
of Physicians, Pall Mall East, to reach the College on or before 
Saturday, 15th September, 1945, and to include a short synopsis 
of the subject selected by the candidate. 

2 Lectures are to be given on a Tuesday and Thursday in 
Febrnary or March, 1947. 

A copy of Dr. Milroy’s “‘ Suggestions ’’ on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


LICENCE IN DENTAL SURGERY. 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
FIRST PROFESSIONAL EXAMINATION 
Monday, 10th September. 
SECOND PROFESSIONAL EXAMINATION 
Tuesday, 11th September. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Part or Parts of the Examina- 
tion for which they desire to enter. 

Horace H. Rew, Director of Examinations. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The next EXAMINATION for the MEMBERSHIP will Commence 
On MONDAY, 24TH SEPTEMBER, 1945. 

Candidates are asked to note the change of date of the 
Examination and are required to give at least 21 days’ notice 
in writing to ‘the Registrar of the College. The last day for 
receiving entries, accompanied by the certificates and testi- 
monials required by the bye-laws, is therefore Monday, 3rd 
September, 1945. 

Candidates who propose to submit Published Work under the 
regulations are. required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay. for detailed 
instructions as to the procedure they should follow. The last 
day for receiving completed entries for Published Work is 


Monday, 27th August, 1945. 
BoLpERoO, D.M., Registrar. 
Pal) Mall East, ondons 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE. 


COURSE IN INDUSTRIAL HEALTH. 

The Birmingham Accident Hospital, which acts largely as a 
service department to Industry’s Workpeople. proposes to run 

a fortnight’s intensive course in industrial health fromm Monday, 
277TH AUGUST, to Saturday, 8TH SEPTEMBER, 1945. This course 
is- primarily intended for doctors in the Services who can.obtain 
leave, for recently demobilised doctors, and for others who wish 
to take up this branch of medicine. 

The course will be in the charge of Dr. Donald Stewart and 
will be for the most part practica] in nature. The following 
have agreed to act as visiting lecturers: Dr. A. J. Amor, Chief 
Medical Officer, Ministry of Supply, London; Dr. Donald 
Hunter, London. Hospital; and Professor R. E. Lane, Man- 
chester. In addition, Mr. William Gissane, Clinical Director of 
the Hospital, will take part in the training. together with 
Professor W. H. Wynn and other members of the Birmingham 
University teaching staff. 

The fee for the course will be £10 10s., and numbers will be 
limited. Applications to join the course should be sent to the 
Hospital Secretary, from whom full pares ulars can be obtained. 

A. A. MAOIVER, Secretary. 
__Bath- row, Birmingham, 15, 20th July, 1945. 


 ASTLEY COOPER STUDENTSHIP—GUY’S HOSPITAL. 


This Studentship, tenable at Guy’s —— Medical School, 
will become vacant on Ist October, 1945 

The student, who is called the “ Astley Cooper Assistant to 
pe hp nag of the Gordon Museum,” will be elected for a period 
of 3 years 

Particulars regarding the mpecetaly can be obtained f 
the Secretary to the Astley Cooper Trustees, Medical Sc mel 

ce, Guy’s Hospital, S.E.T;.to whom applications for the post 

should be addressed on or before 15th September, 1945. 
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L. M.S.S.A. 
FINAL EXAMINATION : SuRGERY, 8th October, 12th Novetn- 
ber, 10th December, 1945. MEDICINE, PATHOLOGY, 15th October, 
19th November, 17th December, 1945. MIDWIFERY, 16th October, 
20th November, 18th December, 1945. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 

BRITISH MEDICAL RESOCIATION. Assistant Secretaries. The 
Council of the British Medical Association invites applications 
from registered medical practitioners, including those serving 
with H.M. Forces, for 2 Sor of Assistant Secretary. 
The practitioners appointed will at the outset work at B.M.A. 
House in London, but they may subsequently be transferred to 
regiona) offices outside London. The salary for each post will 
be at the rate of £1000 a year, rising by annual increments of 
£50 to £1500 a year, plus cost- of-living bonus. The Association’s 
superannuation scheme will apply to the posts. The successful 
candidates will be expected to take up duty on Ist February, 
1946, or on demobilisation. 

There is no special form of application, and applications, with 
full particulars of qualification, experience, age, &c., together 
with the names and addresses of three persons to w hom reference 
may be made, should be sent to the Secretary of the British 
Medical Association, Tavistock-square, London, W.C.1, to arrive 
not later than 8th December, 1945. 

CHARLES HILt, Secretary. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the University CHAIR OF ANATOMY tenable at St. Bartholo- 
mew’s Hospital Medical College (salary not less than £1150). 

Applications must be received not later than 31st October, 

1945, by the Academic Registrar, University of London, Rich- 
mond College, Richmond, Surrey, from whom further particulars 
should be obtained. 
THE IODINE EDUCATIONAL BUREAU, London, invites appli- 
cations for the post of MEDICAL SC IENTIST to study the 
uses of iodine and its compounds in preventive and curative 
medicine with a view to developing knowledge in this field. 
The work will involve contact with recognised centres of nutri- 
tional, biochemical, and pharmacological research, and the 
planning and supervision of research on problems concerning 
the biological and therapeutic rdle of iodine. Candidates should 
possess a medical qualification, and preferably should have 
special experience in pharmacological, nutritional or physio- 
logical science. Salary in the range of £800 to £1200 p.a., 
pt to qualifications. Permanent post with pension 
scheme 

Apply to Dr. FRANCIS C. KELLY, Director, ora Educational 
Bureau, Stone House, Bishopsgate, London, E.( 

SLIZABETH GARRETT ANDERSON “HOSPITAL, 

-W.1. (Urgent.) .The Managing Committee invite applica. 
bwin from qualified medical Women for the Staff appointment 
of part-time RADIOLOGIST in charge of the diagnostic work. 
Honorarium £200 p.a. 

Applications, with full particulars and copies of 3 recent 
testimonials, should be sent to the Secretary by 31st August. 
Out of consideration for medica] officers now in the Services 
this appointment will not be made on a permanent basis at 
present. 

GARRETT ANDERSON Soggy Euston-road, 

W.1. At Oster House E.M.S. Hospital, Albans. Appli- 
salle are invited from registered medical al titioners for the 
appointment of full-time SURGICAL REGISTRAR (B1). 
Candidates should have had some operative experience, and the 
Fellowship would be an advantage. Appotntment under the 
E.M.S. Salary £350—-£550, according to experience and quali- 
fications, and billeting allowance. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding B1 and 
rejected by the R.A.M.C., may apply. Duties to commence 
Ist September or as soon after as possible. 

Applications should be sent to the Medical Officer-in-Charge, 

Oster House E.M.S. Hospital, by 23rd August. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. At OSTER HOUSE E.M.S. HOSPITAL, ST. ALBANS. 
Applic ations are invited from registered medical practitioners, 
Female, for the following posts :— 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), both 
vacant Ist September, 1945. Each appointment will be for a 
period of 6 months. Salary at the rate of £115 p.a., with full 
residential emoluments. 

HOUSE SURGEON (B2), vacant Ist October, 1945. 
ment will be for a period of 6 months. 
£200 p.a., with full residential emoluments. 

Applications for the above appointments, with copies of 
3 recent testimonials, should be sent to the Secretary of the 
Elizabeth Garrett Anderson Hospital by 15th August. 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for the following posts :-— 

TEMPORARY HONORARY PHYSICIAN. War-time 
app ointment only. Candidates must be M.D. and F.R.C.P. or 

.C.P. (London), and not engaged in general practice. 

MEDICAL REGISTRAR. Part time for 6 sessions per week. 
Candidates must be M.D. or M.R.C.P. (London) or preparing 
for such higher qualification, —< not engaged in general practice. 
Salary £350 p.a., non-residen 

SENIOR CASUALTY OF] hic ER AND FIRST ASSISTANT 
to the Fracture Clinic. F.R.C.S. (England) preferred. This 
post is suitable for candidates intending to specialise in fractures 
or + om medicine. Whole-time post. Salary £550 p.a., 
residen 

Applications, stating, full particulars and giving names of 
3 referees, to forwarded to the undersigned, from whom 


Appoint- 
Salary at the rate of 


copies of the regulations can be obtained. To provide oppor- 
tunity for those serving in H.M. Forces to apply, applications 
will be received up to 30th November, 1945. 

J. N. DRAKE, Secretary. 


LONDON COUNTY COUNCIL invites applications from regis- 
tered medical practitioners for appointment as a temporary 
whole- time ASSISTANT MEDICAL OFFICER in the Public 
Health Department. The duties will be primarily those in 
connexion with the School Medical Service. Salary £600-£25- 
£750, together with a cost-of-living addition amounting at the 
resent time to £60 a year for men and £48 a year for women. 
here are no emoluments. Medical practitioners in whole-time 
employment as Public Health Medical Officers who require the 
permission of the Ministry of Health before applying are 
ineligible. All appointments during the war are on a temporary 
basis and subject to review. It will be an advantage if the 
candidate is recognised by the Board of Education as a certi- 
ng officer for physicaily defective and. mentally defective 
ldren, or has had special experience particularly in mental 
deficiency. Candidates should submit with their application 
full information as to their liability for military service, medical 
fitness, and position as regards deferment. 

Forms of application (stamped addressed envelope necessary), 
obtainable from the Medical Officer of Health (S.D.5), The County 
Hall, Westminster Bridge, S.£.1, and should be returned not 
later than 18th August, 1945. C ‘anvassing disqualifies. 
BELGRAVE HOSPITAL | FOR CHILDREN, 1, Clapham-road, 
S.W.9. The Committee of Management invite applications from 
registered medical practitioners, Male and Female, for the post 
of HOUSE SURGEON (B2), vacant 22nd August. Salary at 
the rate of £150 p.a., with full residential emoluments. KR prac- 
titieners now holding A posts may apply, when appointment is 
limited to 6 months. 

Applications, with copies of testimonials, stating age, should 

forwarded not later than 15th August to— 

THOMAS CLAPHAM, Secretary. 

bine Be c i of M of the SEAMEN’S HOSPITAL 

vite a plications for the appointment of whole-time 

Male CL CLINIC AL PATHOLOGIST at the Devonport Pathological 

boratories of the Dreadnought Seamen’s Hospital, Greenwich, 

falling vacant at an early date, at the salary of £1000 p.a. 

Applications will be welcomed from officers anticipating release 
from the Armed Forces. 

Applications, stating age, previous experience, and names of 
referees, to be forwarded as soon as possible to the undersigned, 
from whom further particulars may be obtained. 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, _ Greenwich, 8.E.10. 

BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Rw, for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2) at a salary of £250 p.a., plus 
bonus £24 2s. 4d. p.a., with board, residence, and laundry. 

Forms of application, to be obtained from the ‘undersigned, 
should. be completed and returned, with copies of 3 recent 
testimonials, as soon as possible. G, A, BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17. Zoth July, 1945. 

MILLER GENERAL HOSPITAL, Greenwich High-road, d, $.E.10. 
Applications are invited from registered medical practitioners, 
Male, for tile following appointments :— 

OUSE PHYSICIAN (B2), vacant 8th September, 1945. 
Salary is at the rate of £120 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointme nt will be limited to 6 months. 

IOUSE SURGEON (A), duties to commence on 11th Septem- 
ber, 1945. Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. ‘ 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent to the Secretary not later than 
23rd August, 1945. 

_ 3rd August, 1945. 

POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from registered Male medical practitioners 
for the appointment of HOUSE SURGEON (A) now vacant. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent to- 

D. H. Linpsay, House Governor and Secretary. 
TILBURY HOSPITAL, Tilbury, Essex. The Committee of Manage- 
ment of the Seamen’s Hospital Society invite applications for 
the temporary war-time post of VISITING AN ASTHETIST. 
Remuneration on a sessiona] basis. Two half-day sessions 
per week. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent to the 
Resident Secretary, Tilbury Hospital, Tilbury, Essex, from 
whom further particulars may be obtained. 

F. A. L ram, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.1 
BROMPTON HOSPITAL SANATORIUM, Frimley, Surrey. The 
Committee of Management of the Hospital for Consumption and 
Diseases of the Chest, Brompton, S.W.3, invite applications for 
the post of TEMPORARY MEDICAL SUPERINTENDENT 
at the Sanatorium. Salary £1000 p.a., with residence, fuel, 
light, and water. Candidates must be a Fellow or a Member 
of the Royal] College of Physicians, a Fellow of the Royal College 
of Surgeons, or a Doctor of Medicine of a British University. 
The appointment is for 1 year, with eligibility for reappointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of recent testi- 
a must be sent in not later than Monday, 10th Septem- 

r, 1945. 

Further particulars may be obtained upon application to the 
Secretary at the Hospita 

Brompton, 8.W.3. F. Rouvray, Secretary. 


* 
nd 
ive 
ate 
rti- 
rd, 
or 
all 
nd 
be 
ris - 
th. 
ing 
be 
nd 
he 
On. 
tes 
of 
ON 
oY 
ge 
ore 
sis 
in 
his 
ed 
un 
ty, 
se 
sh 
nd 
ne 
ief 
id 
of 
th 
be 
he 
ol, : 
to 
od 
01 
| 
23 


THE LANCET,]) 


THE LANCET GENERAL ADVERTISER 


{[AuausT 1945 


COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
Applications are invited from registered medical practitioners 
(Male or zone) for the post of TEMPORARY RESIDENT 
ASSISTANT MEDICAL OFFICER (Bl) at Whipps Cross 
Hospital, E.11. Salary for the post is £350 p.a., 
rising by annual increments of £25 to a maximum of £450 p.a., 
plus a temporary war bonus, with apartments, board, and 
laundry, valued for superannuation purposes at £100 p.a. 
The salary is inclusive, and all fees received from whatever 
source must be paid to the Council. Candidates must be fully 
qualified registered medical practitioners, and should have held 
a previous resident hospital appointment. Preference will be 
given to candidates with practical experience of surgical opera- 
tions, and the person appointed must give his or her whole 
time to the service of the Council, and will be required, should 
the occasion arise, to act in any of the Council’s other insti- 
tutions. The appointment will be subject to the Council’s 
regulations as made from time to time regarding holidays, sick 
pay, &c., and the successful candidate will be required to pass 
a medical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Forms aoe which application must be made can be obtained 
from Dr. E. Ashworth Underwood, Medical Officer of Health, 
223/225, Romford-road, West Ham, E.7, on receipt of a stamped 
addressed envelope, and returned to him not later than 3rd 
September, 1945. 

Canvassing members of the Council is prohibited and will 
disqualify. CHARLES E. CRANFIELD, Town Clerk. 

Town Hall, West Ham. E.15. 


THE HOSPITAL FOR SICK CHILDREN, Great ~Ormond-street, 
London, W.C.1. Vacancies for HOUSE PHYSICIAN (Bg) and 
2 HOUSE SURGEONS (B2) will occur on 8th October, #1945. 
Salary £100 p.a., with full residential emoluments. One House 
Surgeonship is tenable at the Children’s Unit at the Sector 
Hospital, Hemel Hempstead, and the others at the above 
address. The appointments are for 6 months. RK practitioners 
now holding A posts, and practitioners of either sex ineligible 
for military service or rejected by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 
returned not later than the 20th September, 1945, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

August, 1945. 

MIDDLESEX COUNTY COUNCIL. ~ Surgeon required at Ashford 
County Hospital, Middlesex (late Staines County Hospital). 
Applie ants must be registered medical practitioners with higher 
degree or diploma in Surgery, who haye devoted their time 
wholly or chiefly to practice of surgery. Commencing salary 
between £650 and £950 p.a., according to experience, plus war 
bonus (now £60 p.a.). Non-resident, but surgeon appointed 
must live near Hospital. Whole-time, unestablished appoint- 
ment, subject to medical examination and 3 months’ notice. 
Salary is inclusive ; any fees received must be paid to County 
Council. Surgeon appointed will take share in general surgery 
of hospital; his duties, such as Council may require, will be 
under general supervision of Medical Director, and may include 
teaching. Post vacant early September. 
Application, stating age, nationality, 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 

date 25th August, 1945. 

C. W. Rapcuirre (* B3’*), Clerk of County Council. 

Middlesex Guildhall, estminster, 8.W 
MIDDLESEX COUNTY COUNCIL. Vines and West Drayton 
MEDICAL RELIEF DISTRICT. The County Council invites appli- 
cations from registered medical practitioners for the following 
temporary appointments :— 

DISTRICT MEDICAL OFFICER. (Average number of 
cases 6 per annum.) Salary at least £50 p.a., and as a war-time 
measure only a payment equivalent to 20 per cent. of salary 
for additional practice expenses, plus cost of expensive drugs, 
confinement fees, and for services of another medical practi- 
tioner to administer short anesthetics for minor operations. 
Duties in accordance with the Public Assistance Order, 1930, of 
the Minister of Health, reside in the district unless the Council 
otherwise determines, and nominate a deputy to act in his 
unavoidable absence. 

PUBLIC VACCINATOR. Must produce to the Council a 
certificate of proficiency in vaccination, except in a case in 
which such certificate was required as a condition of obtaining 
any diploma, licence, or degree which he possesses; will be 
required to enter into a contract with the Council in accordance 
— the Vaccination Order, 1930, of Minister of Health. 

Contract will provide for the payment of the scale of fees laid 
down by the County Council. 

Applications, stating date of birth, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials, must 

reach the or by Ast September, 1945 

RADCLIFFE, “* B3,’’ Clerk of the € ‘ounty Council. 

Middlesex Guildhall, Westminster, 5.W.1, 2nd August, 1945, 
MIDDLESEX COUNTY COUNCIL. Assistant Pathologist (non- 
er required at North Middlesex County Hospital, Edmon- 
ton, N.18. Applications invited from registered medical practi- 
tioners with considerable general pathological experience, 
particularly in morbid anatomy and histology. Commencing 
salary between £650 and £800 p.a:, according to experience. 
War bonus (now £60 p.a.). No other emoluments. Whole- 
time duties, such as County Council may require, under general 
supervision of Medica] Director. Appointment unestablished, 
subject to medical examination and 3 months’ notice, with 
possibility of becoming established later. Salary inclusive ; 
any fees received to be paid to County C ouncil. 

Applications, stating age, nationality, Seetiens, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Applic vation forms not provided. Closing 


qualifications, and 


date 1945. 
W. RapcuirrE, “ B3,’’ Clerk of the County Council. 
Middlesex ‘Guildhall Westminster, S.W.1. 
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CITY AND COUNTY OF BRISTOL. Department of Public Health 
Applications are invited from registered medical practitioners 
Male or Female, for the following appointments 

ASSISTANT R NT AL OFFIC ER (B2), vacant 
3ist August, at Green Hospital. 

ASSISTANT RESIDENT OBSTETRIC MEDICAL OFFICER 
(B2), now vacant, at Southmead Hospital (recognised teaching 
department of medical school of Univ: ersity of Bristol). 

Salaries, Ham Green £200 p.a., Southmead Hospital £250 
p.a., plus full residential emoluments. RK practitioners who 
now hold A posts may apply, when the appointments will be 
limited > 6 months ; otherwise 1 year. 

RESIDENT ASSISTANT MEDIC AL OFFICER (A) at 
Southmead Hospital. Salary £200 p.a., plus residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; otherwise 7 year. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 


LANCASHIRE COUNTY COUNCIL. | Wrightin ton Hospital, 
near WIGAN. Applications invited for JUNIOR uEDiC AL 
OFFICER (B2) at the Wrightington Hospital, containing 370 
Beds (280 Beds for non- -pulmonary tuberculosis {adults and 
children}, 20 Beds for ‘* combined ’’ pulmonary and non-pulmon- 
ary cases, and 70 Beds for pulmonary cases). The medical staff 
consists of medical superintendent, 3 assistants, 2 consultant 
orthopedic surgeons, other visiting surgeons and Visiting phy- 
sician. Excellent facilities for reading for M.D. Salary £500 
p.a., Plus bonus, together with board, single quarters, and 
laundry valued at £146. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters Wrightington M.O.’ 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners for the 
—— of HOUSE SURGEON (A). Salary is at the 
rate of £225 p.a., with full residential emoluments. ‘Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be 
for 6 months. 

Applications, stating age, qualifications with dates, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to— 

ARTHUR L. BouRNE, Secretary-Superintendent. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Appli- 
cations are invited from registered medical practitioners (Male) 
for the appointment of HOUSE PHYSICIAN AND HOUSE 
SURGEON (B2), now vacant. The salary is at the rate of £200 
p.a., with full residential emoluments. 6 ‘months’ appointment. 
R practitioners who now hold A posts may apply. 

Applications, stating age, to be sent to— 

B. WaGsTAFF, Secretary. 

SOUTH-EASTERN COUNTIES OF SCOTLAND JOINT SANA- 
TORIUM BOARD. EAST FORTUNE SANATORIUM. Applications are 
invited for the temporary post of RESIDENT MEDICAL 
SUPERINTENDENT of East Fortune Sanatorium (meantime 
accommodated at the Annexe, Bangour). Salary scale £1000 
to £1200, plus J.1.C. bonus, free house, &c. The post is normally 
a permanent one but, in terms of the approval granted by the 
Secretary of State for Scotland, the appointment will, in the 
first place, be on a temporary basis. The person appointed will 
be eligible for the permanent post at a later date. 

Terms and conditions of the appointment may be obtained 
from the subscriber, with whom applications, giving full par- 
ticulars as to age, qualifications, and experience in tuberculosis 
work, should, along with 15 copies of not more than 3 testi- 
monials, be lodged not later than 4th September, 1945. 

AMES MCBOYLE, Secretary. 

County Rooms, George IV Bridge, Edinburgh, 1. 


LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, 
HANTS. (330 Beds.) Applications are invited from medical 
practitioners of either sex for the post of RESIDENT MEDICAL 
OFFICER (B1) now vacant. Post provides useful experience in 
orthopedic and plastic surgery and surgical tuberculosis. The 
post is tenable fora year. Salary at the rate of £350-£550 p.a. 
(according to experience), with full board-residence. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent to the Secretary, together with 

copies of testimonials or references. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE SURGEON (A), now 
vacant. Salary €150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualffication and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. _ 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (256 Beds.) Applications are invited from registered 
medica] practitioners for the post of RESIDENT SURGICAL 
OFFICER (B2), vacant in the middle of September. Salary 
will be at the rate of €200 p.a., with full residential emoluments. 
R practitioners who hold A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, and experience. 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M, MASKELL, Administrator. 
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GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOUCESTER. 
(250 Beds with Orthopedic Block.) TEMPORARY ASSIS- 
TANT RESIDENT MEDICAL OFFICER (Bl) AND ASSIS- 
TANT TUBERCULOSIS OFFICER. With the approval of the 
Minister of Health the Board invite applications from registered 
Male practitioners for the above joint appointment. In addition 
to his duties at the Sanatorium the successful candidate will be 
required to undertake duties at dispensaries, &c. The com- 
mencing salary will be at the rate of £450 p.a., plus bonus, and 
will rise by annual increments of £25 to £600 p.a., plus bonus, 
with emoluments of a total value of £150, and travelling and 
subsistence allowances in accordance with the Board’s scale will 
be paid. Candidates should have held a resident hospital 
appointment and an appointment in some institution recognised 
for the treatment of tuberculosis. The appointment is subjéct 
to the approval of the Minister of Health and will be determined 
by 3 months’ notice in writing on either side, and the person 
appointed must satisfactorily pass a medica] examination. 
Suitably qualified R practitioners holding B2 appointments, 
-— those holding B1 and rejected by the R.A.M.C., may also 
apply. 

Applications should: be addressed to the Clerk of the Joint 
Koard for Tuberculosis, Shire Hall, Gloucester, and should reach 
him not later than 24th August, 1945. 

Guy H. Davis, Clerk of the Joint Board for Tuberculosis. 
THE RADCLIFFE INFIRMARY, Oxford, invites applications for 
the post of TEMPORARY NEUROLOGIST. The holder of the 
appointment will also be attached, in a consulting capacity, to 
associated hospitals in the Oxford area, and he will be expected 
to teach in the Oxford University Medical School. He will also 
assist the Ministry of Pensions in connexion with a scheme for 
the treatment and rehabilitation of Service patients suffering 
from the effects of head injuries. Emoluments, including pay- 
ments from the Ministry of Pensions supplemented by a con- 
tribution from the Nuffield Provincial Hospitals’ Trust, will 
amount to £2000 p.a., with superannuation ; private practice 
for personal gain wil] not be permitted. 

The Nuffield Provincial Hospitals’ Trust propose to make a 
grant in support of research and ancillary services in connexion 
with the Scheme. 

Applicants must be under 50 years of age and preference will 
be given to those with special experience of head injuries. 
Applications should reach the Administrator of the Radcliffe 
Infirmary, Oxford, by 15th September, 1945, accompanied by 
the names of referees. Applications by cablegram will be 
accepted from Service personnel. 

_ Further information can be obtained from the Administrator, 
ROYAL INFIRMARY. (940 Beds.) Vacancies, 
ctober. 1945 :— 

RESIDENT MEDICAL OFFICER (B1). Salary £250. 

ORTHOP4#DIC AND FRACTURE HOUSE SURGEON 
(B2). Salary according to experience with minimum of £200. 

2 RESIDENT AN-ESTHETISTS (B2). Salary £150 p.a. 

GYNACOLOGICAL AND OBSTETRIC HOUSE SURGEON 
(A). Salary £125 p.a. 

CASUALTY OFFICER (A). Salary £150 p.a. 

2 HOUSE PHYSICIANS (A). Salary £150 p.a. 

OBSTETRIC HOUSE SURGEON (A). Salary £150 p.a. 
This vacancy is at the Leicester and Leicestershire Maternity 
Hospital, Causeway-lane, Leicester. 

6 months’ appointments, all with full residential emoluments. 

For the Bl post, suitably qualified R practitioners holding 
B2 appointments, also those holding BI and rejected by the 
R.A.M.C., may apply. 

For the B2 posts R practitioners holding A posts may apply. 

For the A posts. practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Appointments will be made on 5th September, 1945. 

Applications should be forwarded on or before the 27th August. 

H. T. PLlowMAN, House Governor and Secretary. 
_ 3rd August, 1945. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
— (100 Beds.) Applications are invited for the following 
posts :— 

(1) RESIDENT MEDICAL OFFICER (B2), vacant Ist 

November. Salary £200 p.a. 
(2) 1 tw SURGEON (A), vacant 24th September. Salary 
£175 p.a. 
Both plus residential emoluments. For the B2 post, R practi- 
tioners holding A posts may apply, when appointment will be 
for 6 months. For the A post, practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invite applications 
for the post of HONORARY ASSISTANT GYN.2COLOGIST 
AND OBSTETRICIAN. Candidates must be Fellows of the 
Royal College of Surgeons of England (or Edinburgh) and 
preferably Members of the Royal College of Obstetricians and 
Gynecologists, and will be reqnired to confine their private work 
to consulting obstetrical and gynecological practice only. The 
appointment will be for the period of the war in accordance 
with the B.M.A. recommendation. 

Applications should be sent not Jater than 3rd September to 
the undersigned, from whom further particulars may be obtained. 
2nd August, 1945. W. CocKRURN, Honse Governor. 
CEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited for the post of HONORARY OPHTHALMIC 
SURGEON. Candidates must be Fellows of the Royal College 
of Surgeons Of England. The appointment to be on a tem- 
porary basis during the period of war, and for a period of 

12 months thereafter. 

Applications, accompanied by copies of 3 recent testimonials, 
to be addressed to— 

CHARLES F. J. MAURY, Secretary and Superintendent. 


POOLE JOINT SANATORIUM BOARD. Poole Sanatorium, 
NUNTHORPE, near MIDDLESBROUGH. (315 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). The salary will be £250 p.a., with 
full residential emoluments, plus war bonus. The Sanatorium 
is a modern one with facilities for thoracic surgery. R practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months ; otherwise 1 year. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 persons to whom reference may 
be made as to professional ability, should be sent to the Medical 
Superintendent, Poole Sanatorium, Nunthorpe, near Middles- 
brough, on or before 30th August, 1945. 

2nd August, 1945. G. 8S. McINTIRE, Clerk to Board. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including 
medical officers recently demobilised from H.M. Forces, for the 
following appointment (B1), vacant November : 

FIRST ASSISTANT TO THE OPHTHALMIC DEPART- 
MENT, Royal Infirmary Unit. - 
Salary is at the rate of £650 p.a., non-resident. Suitably 
qualified R practitioners now holding B2 posts, also those 

holding B1 and rejected by the R.A.M.C., may apply. 
Applications should reach the undersigned not later than 

Ist September, 1945. P. N. Giass, General Superintendent. 
Royal Infirmary, Sheffield. 6, 2nd August, 1945. 


NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B11). vacant shortly. Applicants 
should have held house appointments and had surgical experi- 
ence. The salary will be at the rate of £350 p.a., with £75 p.a. 
in lieu of emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, with copies of 3 recent testimonials, should be 
submitted forthwith to the County Medical Officer, Shire Hall, 
Nottingham. 

K. TWEEDALE MEABY, Clerk of the County Council. 

2nd August, 1945. DOE: 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswall, 
CHESHIRE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant Ist October, at the Heswall (Country) 
Branch (242 Beds). Applicants should have held house 
appointments and had special experience in diseases of children. 
Salary is at the rate of £500 p.a. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, accompanied by copies of 3 recent testimonials 
and the name of a referee, should be sent to the Secretary, Royal 
Liverpool] Children’s Hospital, Myrtle-street, Liverpool, 7, by 
the 31st August. 
ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior posts.) Applications are invited from registered 
medica) practitioners, Male and Female, for the post of SECOND 
HOUSE SURGEON (B2), Orthopedic and Casualty, vacant 
immediately. Salary £210 p.a., with full residental emoluments. 
R practitioners holding A posts may apply, when the appointment 
will be limited to 6 months ; Otherwise it may be extended. 

Applications should be sent to— 

C. H. GRIMSHAW, Superintendent-Secretary. _ 
MANCHESTER ROYAL INFIRMARY. Non-resident part-time 
CHIEF ASSISTANT to Aural Department. Attendance 
5 sessions per week. The Board of Management invite appli- 
cations for the above appointment from registered medical 
practitioners, Male and Female. Applicants should have held 
senior house appointments and had surgical experience. The 
appointment is for 12 months, subject to the bye-laws as to 
notice, &c., at a salary of £280 p.a. for 5 sessions per week. 

Applications, stating age. nationality, and experience, with 
copies of 3 recent testimonials, should be sent to the undersigned 
not later than 27th August, 1945. By Order, 

*. J. CABLE, General Superintendent and Secretary. 

3rd August, 1945. 


REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant 19th October, 1945. Salary 
at the rate of £200 p.a., with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to J.C. FIELp, Secretary-Superintendent. 

Redruth, August, 1945. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant September. 
Preference will be given to candidates holding diploma of 
F.R.C.8. The holder of the post will be required also to under- 
take temporarily the duties of Senior House Surgeon. Salary 
£250 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications to: R. J. CARLESS, House Governor. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
The appointment of HONORARY PHYSICIAN will become 
vacant at the end of August. Applications are invited for this 
appointment. which will be a temporary one for an unspecified 
period and subject to review at intervals of 6 months. 

Applications, giving full details, should be received not Jater 
than 16th August by the Secretary and Superintendent. 
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COUNTY BOROUGH OF BURNLEY. Municipal General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT MEDICAL OFFICER (A), now vacant. Salary £300 p.a., 
plus war bonus at present £59 16s. p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

Applications should be sent as early as possibile to the Medical 
Ofticer of Health, Public Health Department, St. James’s- 
street, Burnley. ARC a GLEN, Town Clerk. 

Town Hall, Burnley, 25th July, 1945. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), now vacant. Salary is at the rate of 
£250 p.a., with full residentialemoluments. Practitioners within 3 
months of qualification and liable under the National Service Acts 
may apply, when the appointme nts will be for a period of 6 months. 
JACKSON, Secretary-Superintendent. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointinent of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months; otherwise may 
be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimopials, 
should be sent without delay to— 

. M. SOMERVELL, Honorary Secretary. _ 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Gynecological 
and Obstetric Department. The appointment, which is for 
6 months, is vacant immediately. Salary at the rate of £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Cect, HiLi, House Governor and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence immediately. Salary atthe 
rate of £200, with full residential emoluments. R practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be sent as soon as possible to— 

. JoHNSON, General Superintendent and Secretary. 
LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
P&HDIC HOSPITAL. Applicdtions are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON (B2),.now vacant. 
The salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise 12 months : 

Applications, stating age, should be sent to Dr. F. HAL, 
Sahool Medical and Child Welfare Department, County Offices, 
Preston, not later than 18th August, 1945 

R. ADCOCK, x Clerk of ‘the County Council. 

County ont es, Preston. 

SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of HOUSE PHYSICIAN (Bl), vacant 15th September. 
Salary £175 p.a., plus the usual residential emoluments. 
Appointment is for 6 months. R_ practitioners 
posts, also those holding Bl and rejected by the R.A.” 

may apply. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

27th July, 1945. 
CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 
Applications are invited for the following posts at the above 
Hospital :— 

RESIDENT OBSTETRIC OFFICER (B2). The appoint- 
ment is limited to 6 months. Salary is at the rate of £250 a year, 
with full residential emoluments. R_ practitioners holding 
A posts may apply. 

HOUSE PHY sic IAN (A). Salary £150 a year, with full 
residential emoluments. Practitioners within’ 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications, with copies of recent testimonials, should be sent 
at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

3ist July, 1945. 

WORTHING HOSPITAL. (Voluntary Hospital—217 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist September. The post also provides for experience in minor 
surgery. Salary at the rate of £175 p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment is limited to 6 months. 
Residential emoluments are payable. 

Applications, accompanied by 3 testimonials, should be 

addressed to: A. V. Oakton. House Governor. 
DONCASTER ROYAL INFIRMARY. Applicati are invited 
from registered medical practitioners (Male) for the appointment 
of SENIOR HOUSE PHYSICIAN (B1). Salary is at the rate 
of £250 p.a., with usual emoluments. Suitably qualified 
R practitioners es B2 appoint ments, also those holding B1 
and rejected by the R may apply. 

Applications, together with copies of 2 recent testimonials, 
should be forwarded immediately to— 

. LASCASTER, Secretary-Supérintendent. 


THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the post of MEDICAI. 
OFFICER in charge of the Department for Treatment of 
Venereal Diseases. Consent of the Ministry of Health has been 
received to the making of this appointment. Candidates must 
have special experience in the treatment of venereal diseases in 
accordance with Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1930. Salary will be 
at the rate of £1000 p.a., with the right to engage in private 
consulting practice in venereal diseases. The successful candi- 
date may also be appointed Clinical Lecturer in Venereal 
Diseases in the University of Leeds. Suitably qualified practi- 
tioners serving with His Majesty’s Forces are invited to apply. 
Canvassing either direct or indirect will be a disqualification. 
Applications, giving full particulars and the names of 3 persons 
to whom reference may be made (or, if preferred, copies of 
3 recent testimonials), to be received by the undersigned not 
later than 30th November, 1945. 
S. CLAYTON FRYERS, House Governor and Secretary. | 


HOVE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2). Salary at 
the rate of £200—€250 p.a., according to experience, with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to six months ; 
otherwise may be extended. 

Applications should reach the undersigned as soon as possible, 
stating when free. The la is now vacant. 

Rok, Secretary-Superintendent. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 22nd 
September, 1945, whose main duties are in the Eye, Ear, Nose. 
and Throat De partment (37 Beds, with busy Out-patient Clinics). 
but who will share in the general work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned by the 20th August, 
1945. J. R. MACKRILL, Secretary. 
SURREY COUNTY COUNCIL. Applications are invited from 
registered medical rs, Male and Female, for the 
appointment of ANASSTHETIST (Bl) at Kingston County 
Hospital (500 Beds), Wolverton- -avenue, Kingston-on-Thames. 
The position is temporary and is subject to one month’s notice 
on either side. Preference will be given to candidates holding 
D.A. qualification. Salary is at the rate of £550 p.a., plus war 
bonus and full residential emoluments. Suitably qualified 
R practitioners now holding B2 posts, algo those holding B1 
and rejected by the R.A.M.C., may apply. 

Apply to Medical Superintendent by 7th September, 1945. 


THE QUEEN'S UNIVERSITY OF BELFAST. Department of 
Physiology. A DEMONSTRATOR OF PHYSIOLOGY is 
required for The Queen’s University of Belfast. for ‘session 
1945-46. Salary £325 p.a. The successful candidate will be 
expected to take up duty on Ist October, 1945. 

Applications, with references, should be forwarded to the 
undersigned not later than 15th August, 1945. 

a) RICHARD H. HUNTER, Secretary. 
THE QUEEN'S UNIVERSITY OF BELFAST. Applications are 
invited for the part-time PROFESSORSHIP IN MIDWIFERY 
AND GYNASCOLOGY in the University. The salary offered 
is £750 p.a., and the person appointed will be at liberty to 
undertake private practice. 

Applications must be received by the undersigned not later 
than 30th September, 1945. RicHarp H. HUNTER, Secretary. 
ROYAL HALIFAX INFIRMARY. (Class la, E.M.S.) (250 Beds.) 
Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER (B1), Male. Salary £250 p.a., with residence, 
board, and laundry. Preference given to one holding the 
F.R.C.S. Suitably qualified R practitioners holding B? yr 
ments, also those holding Bl and rejected by the R.A.M.( 
may apply. 

Applications, stating age, previous experience, and nationality, 
together with testimonials, should be sent immediately to— 

30th July, 1945. A. MIDGLEY, Secretary. 
UNIVERSITY OF EDINBURGH. he University invite applica- 
tions for a Grade B LECTU KER IN PHYSIOLOG ty The 
salary will be at the rate of £550, rising to £650 p.a., and the 
Lecturer will be required to join the Federated Superannuation 
Scheme. 

“ations reach the undersigned by 3rd September, 


194, FLEMING, Secretary to the U niversity. 
EAST RIDING COUNTY COUNCIL. _ Driffield Emergency 
HOSPITAL. (324 Beds.) Applications are invited from regis- 


oe medical practitioners for the appointment of RESIDENT 

RGICAL OFFICER (B1), vacant immediately. The Hospital 
ites on experience in general surgery. Salary from £350 to 
£550 p.a., according to qualifications and experience, together 
with full ‘residential emoluments. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded so as to reach the undersigned as 
soon as possible. T. STEPHENSON, Clerk of the Council. 

_ County Hall, Beverley, 31st July, 1945 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited for the post of CLINICAL 
ASSISTANT to Mr. R. D. Aiyar in the E.N.T. Department. 
Honorarium of £100 p.a. The post is a temporary one for a 
term of 1 year, but may be renewed for a further period. 

Applications, stating age, qualifications, and experience, to— 

LESLIE SPENCER, Secretary. 
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WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (A), now vacant. The salary, together 
with full residential emoluments, will be at the rate of £120 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise not exceeding 1 year. 

RESIDENT HOUSE SURGEON (B2), now vacant. \ The 
salary, together with full residential emoluments, will be at the 
rate of £200 p.a. R practitioners who now hold A posts may 
apply, when the appointment will be Hmited to 6 months, 
otherwise 1 year. 

The Hospital can accommodate some 1300 Service and civilian 
patients and, in addition to providing considerable experience 
in surgical work, has a special Thoracic Surgery and large 
Orthopiedie C entre. The main duties will be undertaken in the 
Ear, Nose and Throat, Orthopsdic and Casualty Departments. 

Applications, with full particulars, to be submitted to the 
Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices, Victoria Chambers, Wood-street, 

Wakefield, July, 1945. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2) for the above Department, duties to commence on Ist 
September, 1945. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
also apply, when appointment will be limited to 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, Xc., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. _ 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B1), duties to 
commence 22nd September. The appointment will be for a 
period of 6 months. The salary is at the rate of £300 p.a., 
with full residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, &c., 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medi- 
cal practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence about August 19th. Salary at the rate of 
2200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 ménths. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY. Honce Governor and Secretary. 
OSTER HOUSE E.M.S. HOSPITAL, St. Albans. Applications are 
invited from registered medical practitioners, Female, for the 
post of HOUSE SURGEON (A), vacant Ist September, 1945. 
Appointment will be for a period of 6 months. Salary at the 
rate of £115. p.a., with full residential emoluments. 

Applications for appointment, with copies of each of 3 testi- 
monials, should be sent to the Medical Officer in Charge, Oster 
House E.M.S. Hgspital, St. Albans, Herts, not later than 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 

PHYSICIAN (B2), vacant 23rd September. 1945. 

ORTHOPEDIC HOUSE SURGEON AND CASUALTY 

OFFICER (B2), vacant 27th September, 1945. 
The salary in each case is at a rate of £175 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointments will be limited to 6 months. 

Applications to be sent by the 20th August, 1945, to— 

” J. R. MACKRILL, Secretary. 
CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASES. Applications are invited for the post of 
HOUSE PHYSICIAN (A), Male or Female. Salary at the rate 
of £200 p.a., with board, lodging, and laundry provided. The 
post offers facilities for experience in al] branches of psychiatric 
work. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment hae be for a period of 6 months; otherwise not exceeding 


yea 
tothe Medical St. James Hospital, 
Milton, Portsmouth. FREDERICK SPARKS, Town Clerk. 
Clerk to Committee of Visitors. 
Town Clerk’s Office, Portsmouth, 21st July, 1945. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners, Men or Women, 
for 3 weeks from the 16th August to 5th September, as LOCUM 
TENENS (Acting Resident Medical Officer). Salary 9 guineas 
per week, with full residential emoluments. 
Applications, stating qualifications and nationality, should be 
sent to: K. MaTTHEws, Secretary. 
THE CHILDREN’S HOSPITAL, Sunderland. (in association with 
the ROYAL INFIRMARY, SUNDERLAND.) (70 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) AND HOUSE PHYSICIAN (A), 
now vacant. The appointment will be for a period of 6 months. 
Salary is at rs rate of £175 p.a., w ith full residential] emoluments. 
T, . MACKEOWN, House Governor and Secretary. 


PRESTON ROYAL INFIRMARY. Applicati are invited from 
Male and Female registered medical practitioners for the 
following appointments :— 

— a (A). Recognised for F.R.C.S. Examina- 

on by 

HOUSE SURGEON (A) to Ophthalmic and Aural Depart- 

ments. Special wards and clinics. 
Duties under Specialist Surgeons. Salary in each case £150 p.a., 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
—_ may apply, when the appointments will be for 6 months. 

Applications, stating age and qualifications, to be addressed 
to the Superintendent. 
PRESTON ROYAL INFIRMARY. Applications are invited for the 
post of CASUALTY OFFICER (B2) in busy department, vacant 
20th August, from registered medical practitioners. Salary 
£200 p.a., with full residential emoluments. R practitioners 
now holding A posts may apply, when the appointment will be 
for 6 months. 

Applications to be sent to the Superintendent. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds +40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the agpointment of RESI- 
DENT HOUSE SURGEON (A), now vacant. Salary £220 p.a. 

with fullresidentialemoluments. Practitioners within 3 month- 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applic ations should be rent at once to— 

K. L. WARD, Secretary. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PADIC HOUSE SURGEON (R2). Salary is at the rate of 
£200 a year, with full residential emoluments. R_  prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie a by copies of 3 recent testimonials, 
should be immediately to- 

. H. Harper, Honorary House Governor. 

DERBYSHIRE ROVAL INFIRMARY, Derby. (Grade |A Hospital— 
531 Beds, including 115 E.M.S.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant 20th August. 
Salary at the rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, together with testimonials, should be sent as 
soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

26th July, 1945. a 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appoint- 
ment is fors6 months, commencing Ist August, 1945, and the 
salary is at the rate of £175 p.a., with board, residence, laundry, 
&e. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 

sent immediately to the Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from regis stered medical 
rs for the nt of CASUALTY OFFICER 
AND HOUSE SURGEON (A), Salary at the rate of £200, with 
the usual residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 

and accompanied by copies of 3 testimonials, to be sent to the 
Secretary -Superintendent. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (i00 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SUR- 
GEON (A). Salary at the rate of £150 p.a., with full residential 
emoluments. The appointment will be for a peried of 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Address applications to the General Superintendent. 

ROYAL WEST OF ENGLAND SANATORIUM AND E.M:.S. 
HOSPITAL, WESTON-SUPER-MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), duties to commence Ist 
September. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
forthe appointment of HOUSE PHYSICIAN (A). Salary at the 
rate of £150 p.a., board, residence, &c. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE MEARs, Secretary-Superintendent. 
“DEVON MENTAL HOSPITAL, Exminster, near Exeter. Male 
or Female TEMPORARY ASSISTANT MEDICAL OFFICER 
(B1) required immediately. Salary £9 9s. per week, plus full 
residential emoluments. R practitioners holding B2 - 
ments, one those holding B1 and rejected by the R.A ie 


wy oz! to the Medical Superintendent. 
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CORPORATION OF GLASGCW. Applicati are invited for 
the post of MEDICAL OFFICER OF HEALTH for the City of Glasgow 
from qualified medical practitioners who are registered in the 
Medical Register as holders of a Diploma in Sanitary Science, 
Public Health, or State Medicine. The Medical Officer of 
Health is also Port Medical Officer for the Port of Glasgow. 
The duties comprise the administration of all the statutory 
health and sanitary services of the Corporation. The post is 
due to fall vacant at the end of March, 1946, and the new 
Medical Officer of Health will be expected to take up duty at 
the beginning of April, 1946, or as soon thereafter as possible. 
Salary at the rate of £1500 p.a., rising by annual increments of 
£50 to £2000 p.a., plus war increase, and with £50 p.a. additional 
for Port duties. The appointment is subject to the provisions 
of the Corporation’s Superannuation Scheme and the suc cessful 
candidate will be required to pass a medical examination. 

In order to allow time for candidates now abroad or in H.M. 
Forces to apply, the last date for receipt of applications has been 
tixed at Ist October, 1945. Applications should be accompanied 
by copies of not more than 3 te or the names of 
referees. WILLiAM KERR, Town Clerk. 

City Chambers, Glasgow, 28th pg 1945. 

THE UNIVERSITY OF LIVERPOOL. The Council invites appli- 
cations for the post of LECTURER IN DENTAL PATHOLOGY AND 
BACTERIOLOGY. The appointment will be a whole-time one, at 
a salary not exceeding £800 p.a., and to be fixed according to 
qualifications and experience. The University will consider 
applications from candidates in the Forces, or engaged upon 
other national service, even though they may have no immediate 
prospect of release. Applicants must have had tralning and 
experience in research methods in a department of a medical 
school or similar institution, end should preferably hold a 
medical qualification. A dental qualification is desirable but 
not essential. 

Applications should be received not later than 30th September, 
1945, by the undersigned, from whom further particulars may 
be obtained. STANLEY DUMBELL, Registrar. 
NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, hear HEXHAM. Applications are invited from regis- 
tered medical practitioners for the appointment of MEDICAL 
SUPERINTENDENT at Wooley Sanatorium. (184 Beds.) 
Applicants should have had special experience in the diagnosis 
and treatment “, ulmonary tuberculosis and in institutional 
administration. e candidate appointed will also be required 
to act as Tuberc eee Officer for the Hexham division of the 
County. The salary will be £650, rising by biennial increments 
of £50 to £850 p.a., with emoluments, house, coal, and light, 
valued for superannuation purposes at £150 p.a. The com- 
mencing salary on this scale will be determined according to 
experience. The appointment is subject to the provisions of 
the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical] examina- 
tion. The appointment will be determinable by 3 months’ 
notice on either side. 

Applications, accompanied by copies of 3 recent testimonials, 
upon forms to be obtained from the County Medical Officer at 
the address below, should be returned to him not later than 
28th a. 1945. 

HAROLD CARTER, Clerk of the County Council. 
_County Hall, Newcastle upon Tyne, 1. 
BRADFORD ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners (Male, single) for the following 
— 

HOUSE SURGEON (B2), vacant Ist October, 1945. 

HOU SE SURGEON (B2), vacant 17th QO: ‘tober, 1945. 

HOUSE PHYSICIAN (A), vacant 17th October, 1945 
6 months’ appointments. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 8 resident officers. For 
the B2 posts, R practitioners holding A posts may also apply. 
For the A post, practitioners within 3 months of qualification 
and liable under the Nationa] Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— : 

H. Trusson, House Governor and Secretary. 

_ 27th July, 1945. 

WILTSHIRE COUNTY COUNCIL. Applications are invited for 
the temporary appointment of an OBSTETRICIAN AND 
GYNACOLOGIS at the Emergency Maternity Unit at 
Bradford-on-Avon and Melksham, containing altogether 41 
ante-natal and 74 maternity Beds. The Unit is a training school 
for midwives. The appointment also includes work at other 
centres in the County, more particularly gynecology at the 
Council’s Hospital at Swindon, and is at present held by a 
member of the teaching staff of a London hospital. The salary 
is at the rate of £1000 p.a., and board and lodging is provided 
at the Bradford-on-Avon section of the Unit. 

Applications should be sent as soon as possible to the County 
Medical Officer, County Hall, Trowbridge. 

es SELBORNE STRINGER, Clerk of the Council. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The ‘Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 
stered medical practitioners, Male and Female, for the post 
of RESIDENT HOUSE OFFICER (A) who may be asked <4 
carry out the duties of House Physician and/or House Surgeo 
now vacant. Salary is at the rate of £80 p.a., with full ie am! 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
mar apply, when the appointment will be for a period. of 
mo! 


nths. 
Applications should be sent forthwith to— 

N. Gass, Genera] Superintendent. 
Royal Infirmary, Sheffield. 6, 24th July, 1945. 


CORNWALL COUNTY COUNCIL. Applicati are d 
from registered “al for the whole- 
ment of TEMP ASSISTANT COUNTY MEDICAL 
OFFICER to pote ng i or near the City a Truro. The person 
appointed will be required to work under the direction of the 
County Medical Officer, and must be qualified to treat patients 
suffering from venereal disease. The duties will include the 
taking of such venereal disease clinics as the County Medical 
Officer may direct, the supervision of the Rural] Practitioners’ 
Scheme for the treatment of venereal disease, and any other 
work not necessarily connected with venereal disease treatment 
as may be required from time to time by the County Medical 
Officer. The commencing salary will be £750 p.a., — by 
3 biennial increments of £50 and 1 of £37 10s. to £937 10s. p.a., 
together with a travelling allowance in accordance with the 
County scale. The duties of the person appointed will be 
reviewed within 2 years of the appointment. Persons already 
in whole-time Public Health employment by local authorities 
are not eligible to apply. 

Applications should reach the County Medical Officer, County 
Hall, Truro, not later than the ist September, 1945. The 
appointment is sagreses by the Ministry of Health. 

. P. New, Clerk of the County Council. 


_ County Hall, Truro.” 
CITY ay? LEICESTER. City General Hospital, Gwendolen- 
ROAD. pplications are invited from registered medical practi- 
tioners dae uding R practitioners who now hold A posts) for the 
appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
in mid-September, for (mainly) medical duties. The salary is 
at the rate of £300 p.a. (plus, at the present time, a wartime bonus 
of £29 18s.) with full residential emoluments, valued at £150 p.a. 
To R practitioners, the appointment will be limited to 6 months, 
otherwise 1 year. 

Applications (on forms supplied), accompanied by copies of 3 
recent testimonials, must be submitted as soon as possible, 
endorsed ‘* R.M.O. (B2), City General Hospital ’” and addressed 
to the aerate: d. 

E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 

SURREY COUNTY COUNCIL. Public Health Department. 
EPSOM COUNTY HOSPITAL, Dorking-road, Epsom. (350 Beds.) 
Applications are invited for the appointment of TEMPORARY 
RESIDENT PHYSICIAN (B1) to the above acute general 
Hospital. Candidates should possess a higher medical quali- 
fication. Salary is at the rate of £800 p.a., plus war bonus, plus 
full residentia] emoluments valued at £125 p.a., or cash in lieu 
thereof. The appointment is temporary and is subject to 
1 month’s notice on either side, but any Local Government 
Superannuation rights will be preserved. ag qualified 
R practitioners holding B2 aoe also those holding B1 
and rejected by the R.A.M.C., may apply 

Apply to the County Medical Officer. County Hall, Kingston- 
on-Thames, by 15th August, 1945. 

CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 
Applications are invited from registered 
Male, for the post of RESIDENT MEDICAL OFFICER (B2) 
for the above Hospital. Preference will be given to candidates 
who have held an A post in a maternity hospital. The salary 
is at the rate of £250 p.a., plus a cost-of-living bonus, together 
with full residential emoluments. The Hospital comprises a 
maternity unit of 98 Beds and 102 Beds for chronic sick. It is 
a Part I Training School under the regulations of the C.M.B. 
and the duties of the officer will include instruction of pupil 
midwives. All fees received by the officer must be paid into 
the City funds. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months; 

otherwise 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 

. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration 
__ Section), 12, Market Buildings, Leeds, 1. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service "> may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, and 
pine ng together with copies of 3 recent testimonials, should 
be sent to: Miss P. M. Betts, Secretary. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent- 
Applications are invited from registered medical practitioners, 
Male and Fe EY, for the following posts :— 

GENERAL HOUSE SURGEON (A); also 

ORTHOPEDIC HOUSE SURGEON (A). 
Salary will be at the rate of £185 p.a., with ful) residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. 
GREAT YARMOUTH GENERAL HOSPITAL. (92 Beds.) Appli- 
cations are invited from registered medical practitioners Oe 
for the appointment of RESIDENT SURGICAL OF 
(Bl). Candidates must hold the Fellow ship diploma of me of 
the Royal Colleges of Surgeons. Salary £750 p.a., with residen- 
tial emoluments (or, if married, a living-out allowance). In- 
formation should be furnished regarding liability under National 
Service Acts 

Applicat ions to be sent to— 

S. EGERTON, Secretary. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (186 Beds.) Applications are invited from 
registered medic: a practitioners, Male or Female, for the post 
of HOUSE SURGEON (A), to commence Ist September. 
Salary £175 p.a., plus board, lodging, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 
Apply, with a ent testimonials, to— 
. MORRISH, House Governor and Secretary. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital 

-416 Beds, plus 115 E.M.S.) Applications are invited from 
registered medical prec or the appoint- 
ment of ACCIDENT TALTY OFFICER (A). Duties 
will be in the ¢ sewer Hong pot nt, Hand Clinic, and Accident 
Wards. The position is now vacant. Salary is at ‘the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
a period of 6 months. 

Applications should be sent as soon as possible. 

ARTHUR TAYLOR, Superintendent and Secretary. 


PETERBOROUGH ‘DISTRICT MEMORIAL HOSPITAL. 
(154 Normal Beds, E.M.S. Beds 75: total 229.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1) as from the Ist September, 1945. Salary at the rate of 
£350 p.a., with board and lodging. Suitably qualified R prac- 
titioners holding B2 posts, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, ig te be sent immediately to— 

F. A. TAYLOR, House Governor and Secretary. 

WINWICK FGSPITAL. Warrington. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointments of JUNIOR HOUSEMEN (A). Salary is at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications to the Clerk and Steward. 

THE RADCLIFFE INFIRMARY, Oxford. ee are invited 
for the post of GRADUATE ASSIST ANT in the Department of 
Biochemistry. The appointment is for 1 year in the first 
instance, with a possibility of renewal, and the salary will be 
on a scale between £350 and £500 p.a., according to qualifications 
and experience. 

Applications must reach the undersigned not later than Friday. 
August 3ist. and must be accompanied by a full statement of 
qualifications and the names of not more than 3 referees. 
Testimonials are not required. Prefer@nce will be given to 
candidates discharged from _ M. Forces. 

A. G. E. Sanctuary, Administrator. 


NORTH STAFFORDSHIRE ROVAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE SURGEON (B2) to 
Ear, Nose, and Throat and Eye Departments. Salary is at the 
rate of £185 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
for a period of 6 months. 

Applications to be sent as soon as possible to the House 

Governor. 
TORBAY HOSPITAL, Torquay. Notice is hereby given, in 
accordance with Rule 8, that the Court of Governors will meet 
on or about 2ist December, 1945, to elect an HONORARY 
OPHTHALMIC SURGEON. Candidates are required to be 
registered under the Medical Act. 

Applications (3 copies), accompanied by 3 copies of not more 
than 3 testimonials, should be received by the undersigned on 
or before Wednesday, 12th December, hig 

ist August, 1945 . L. GRIST, Sec retary. 
NOTTINGHAMSHIRE COUNTY CC COUNGIL County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 

OUSE SURGEON (B2), now vacant. The salary is at the 
rate of £300 p.a., with full residential emoluments. R_ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months ; otherwise 12 months, but may be 
terminated in the meantime by 1 month’s notice. 

Applications, with copies of 3 recent testimonials, should be 
submitted forthwith to the County Medical Officer, Shire Hall, 
Nottingham. 

K. TWEEDALE MEABY, Clerk of the County Council. 

2nd August, 1945. 

CITY OF YORK GENERAL HOSPITAL, York. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A). Salary is 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent on or before the 
25th August, 1945. 

THE UNIVERSITY OF LIVERPOOL. plications are invited for 
the post of a full-time DEMONSTRATOR IN PHYSIOLOGY 
for session 1945-46, at a salary of £350 p.a. Further particulars 
may be obtained from the Registrar. The University will con- 
sider applications from candidates who are still serving in the 
Forces or are engaged upon other national service, and leave of 
——— can be given to a suc pone candidate until some time 
date of release from the Forces or other national service. 
giving details of qualifications and career, 
accompanied by testimonials and/or references, should be for- 
warded not later than 31st August, 1945, to— 
STANLEY DUMBELL, Registrar. 


WARRINGTON INFIRMARY. Assistant Medical Officer required 
for Skin Department (1 morning per week). Salary £100 p.a., 
plus £20 travelling expenses. This appointment is for a period 
of 1 year, renewable for a further period. 

Apply to the Superintendent, stating qualifications, age, and 
experience. 
A Medical Practitioner retired from active civilian practice or the 
Services could perform valuable service at the ANGAS HOME 
RECOVERY HOSPITAL, CUDHAM, KENT, a8 RESIDENT MEDICAL 
OFFICER. The Committee of Management of the Seame ~4 
Hospital Society invite applications for this post. Salary 
£200 p.a., with full residential emoluments in quarters for 
single man. 

Applications, stating age, qualifications, and experience, with 
names of referees, to. be sent to 

. A. Lyon, Administrator and Secretary, 
Seamen’s Hospital ‘Soc iety, Greenwich, 3.E.10. 


MINISTRY OF PENSIONS. Queen Mary’s (Roehampton) Hospital, 
London, 8.W.15. Applications are invited from registered 
medical practitioners, Men and Women, including R_ practi- 
tioners who already hold A posts, for appointment as HOUSE 
SURGEON (B2) at the above Hospital. The appointment 
offers opportunities for experience in general and orthoprdic 
surgery. Salary £300 p.a., plus Civil Service war bonus and 
free board and lodging or an allowance of £100 if permission is 
given to live out. To R practitioners the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs, — 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
addressed to the undersigned and closing at NOON on Monday, 
17th September, 1945, are invited from registered medical prac- 
titioners for 2 appointments as SENIOR RADIOLOGISTS at 
the Board’s Institutions, at commencing salaries of £1000 p.a., 
rising by 2 annua! increments of £100 to £1200 p.a. (living out), 
New Zealand currency. Applicants must hold a Diploma in 
Radiology. The appointments are whole-time and are for 
a ostic Radiology only. The Board’s Institutions include : 
he Auckland Hospital of 1000 Beds (with a Director of 

and an Assistant Radiologist already appointed). 
(2) The Green Lane Hospital of 600 Beds, including a Chest 
Diseases Department. (3) The Middlemore Hospital of 300 - 
Beds, including an Orthopedic Department. New X-ray 
Departments are being opened in the two latter hospitals this 
year. Conditions and memorandum of appointment may be 
obtained from the office of the High Cemmissioner for New 
Zealand, The Strand, London. 

Application should be endorsed “ Senior Radiologist, ” and 
sent to New v -Zealand direct by air mail. 

R. F. GALBRAITH, Secretary. 


. NEW ZEALAND. 

The New Zealand Government invites applications from 
medica] practitioners for vacancies in the Mental Hospitals 
Department in New Zealand. Salary £700 to £850, New 
Zealand currency, in addition to free house, fuel, light, and 
laundry, with prospects of advancement. Free passage and 
half salary on voyage. 

Further particulars may be obtained from the High Com- 
missioner for New Zealand, 415, Strand, London, W.C.2, with 
whom applications must be lodged by 31st August. 


Technician (Male or Female) required, qualified to undertake 
routine hematology and clinical biochemistry, in a London 
Hospital. Preference will be given to applicants holding the 
Associateship or Fellowship of the Institute of Medical Labora- 
tory Technology. Salary according to experience. 

Applications, stating full particulars as to experience, age, 
&e., ac sccompemee by 2 recent testimonials, should be addre ssed 
to: Box C.W., c/o ‘STREET’S, 110, Old Broad-street, E.C.2 


Wanted, experie fied Wels ng 


d it lified Welsh-speaki Man 
the winter with view to Succession to very old-e ~stablished 
Practice. Opportunity for Bio-chemical diagnosis. Particulars 
in strict confidence.—Address, No. 668, THE LaNceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Sec.-S.T., recently released A.T.S., desires confidential post with 
London Psychiatrist, available August. Some experience in 
this work. References.— Address, oy 664, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Assistant Dietitian required to work in Special Diet Kitchens.— 
Apply, Lady Superintendent, Bradford Royal Infirmary. 
Wanted, Assistant for General Practice.—Apply Drs. Collis and 
GOLDSMITH, The Green, Newark, Notts. 

Psychologist, Hons. B.A., with clinical experience, seeks temporary 
post until end of December, 1945.--Address, No. 671, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced Lady Secretary (Shorthand-typist) is required by the 
Medical Officer of the South Metropolitan Gas Company, 
589, Old Kent-road, S.E.15. Hours reasonable. Salary accord- 
ing to experience. Apply in writing with testimonials. _ 7 
To Let, small Luxury Service Flat adjacent Harley-street.—Phone 
L ANgham | 3503, or write Manageress,' 20 _ Hallam- -street, W.1. 
Wanted, by Partnership in Stratford-on-Avon, full-time experienced 
Lady Book- mooher Sec retary. _ State qualific ations and salary 


Doctors, Male and Pemale, required for Lecume and d Assistantships 
Vacancies for Hospital Locus and Ships’ Surgeons. Practices 
and Partnershi for disposal.—Write A. SHaw, Medical 
Transfe Buildings, 88, Church-street, Liverpool. 


Medical Photograp sad for illustrations, records, &c. 
SonnTaG, 159, Bickenhall 


iii 


—wWrite for particulars 
Mansions, Baker-street, Ww. WELbeck 8860. 
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PROMPT AND PROLONGED RELIEF 


A copy of the Nupercaine 
Handbook, Part II, Ciba 
Handbook No. 2, second 
edition, a 32 page survey 
of the special advantages 
of Nupercaine for surface, 
infiltration and regional 
anesthesia, will be sent 
to members of the Medical 
Profession on request. 


THE 


FROM PAI 


AND IRRITATION 


IN AFFECTIONS OF THE SKIN AND 
MUCOUS MEMBRANES 


formerly PERCAIN. 
Registered Trade Mark 


NUPERCAINAL, which contains 1% 
Nupercaine (formerly Percaine), 15 times 
more potent than cocaine by local 
application, is an ointment with an 
unexcelled ANALGESIC AND ANTI- 
PRURITIC action. 


Tubes of 1 oz. 


Literature and Samples on request. 


NUPERCAINAL and 
its active principle 
NUPERCAINE are 
manufactured solely 

by CIBA. 


Telegrams : Cibalabs, Horsham™ 


SUSSEX. 


Telephone : Horsham 1234. 


S$. HORSHAM, 
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